' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Seslz 11, 2003 8:00 am

DOCUMENT #  P95000095849 cretary of State

1. Entity Name 09-11-2003 90095 004 ***550.00
RONALD D. SCHWAB ARCHITECT, P.A.

Pripgi siness
SEAVIEW AVE.
PALM BEACH FL 33480

423 SEAVIEW AVE.
PALM BEACH FL 33480

AR G

2. Principal Place of Business 3. Malling Address

Suie, Apt. #, etc. ‘ © Sulle, Apt. # elo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5065634 Applied For
6 7 Not Applicable
i n i Countr iti
£ Country Zip ounty 5. Ceriificate of Status Desied ~ []  $8-75 Additional
' Fee Required
- -8, Name and Address of Current Raglstered Agent 7 Name and Address of New Registered Agent
i Name o
Strest Address (P.O. Box Number is Not Acceptable
adAress ( prable)

S

PALM BEACH FL 33480 477 5. Rosemarey fve Svife nos

west Bulm Eeadh F[ 83¢py | Clv FL | 2pCose

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registerad agent and title if applicabie. [NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $550.00 ‘ o
9, Election Campaign Finangin
After September 10, 2003 Fee will be $750.00 Trust Fung C:ntr?butbn. ’ O .?2;3190’\2223 °
Make Check Payable to Fioriga Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D . O pelste TILE } O change [ Addition
NAME - ! NAME
street aponess | 423 SEAVIEW AVE. STREET ADDRESS
GITY-ST-ZIP ( PALM BEACH FL 33480 ' CITY-S7- 2P
TME . O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Z1P CITY-ST-21P
TE O Delete TIME [JChange  [J Addition
NAME NAME
STREETADDRESS |~ TRt st s e e e T ARDRESS | Y N - .
CiTY-S7-2IP CITY-ST-2IP
TE - [ Detete me O Chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE {7 Dolete TIMLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
e 7 1 Delete M CIchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered to execute this repert as reguired by Chapter 607, Florida Statutes:; and that my name appears in Black 10 or Black 11 if
changed. or on an attachmeht with an address, with all omer like empowered.

SIGNATURE: D ﬁ./i{/i 560 - 83314

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

:

N

CR2E034 (4/03)



