il

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000097546

1. Entity Narme

S.A. SCHWARTZ LANDSCAPING SERVICES INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90053 024 ***]150.00

Principal Place of Business

18371 CORAL CHASE DR
BOCA RATON FL 33498

Mailing Address

18371 CORAL CHASE DR
BOCA RATON FL 334981970

2. Principal Place of Business

3. Mailing Address

[

ity

b6

Y7

JIIA

Suite, Apt. #, etc. Suite, Apt. #,.etc. DG NOT WRITE IN THIS SPACE.
- e . = - —_—r | .~ - s — S R T e TR —— —
City & State City & State 4. FEI Number [ Applied For
59-3353771 e
zp Lountry Zip Couniry 5. Certificate of Status Desired O $8'75 A_.ddr'ﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, SAMUEL A
18371 CORAL CHASE DR
BOCA RATON FL 33498

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable.

{NOTE: Registered Agant signallra required when reinstating}

DATE

__9._This corporation is eligible to satisfy its Intangible___ - -
Tax filing requirement and elects to do so.
{See griteria on back)

EILE. NOW!!U FEE IS §150.00.

J——

L

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. -Elestion.Campaign.Financing

& $5.99—Ma‘,' 2c
Trust Fund Contribution. ) Foa:

Added to Fees

1. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PD [ Delete TITLE Clchange [
NAME SCHWARTZ, SAMUEL A NAME

streeT anoress | 18371 CORAL CHASE DR STREET ADDRESS

CITY-§T-7P BOCA RATON FL 33498 CITY-S1-2IP

TITLE VSTD [ Delete TITLE O Change [
NAME SCHWARTZ, DIANE L NAME

streeT anoress | 18371 CORAL CHASE DR STREET ADDRESS

CITY-ST-7)P BOCA RATON FL 33498 CITY-ST-2IP

TiTLE 7 Delete e OJcrange [
HAME NAME

STREET ADBRESS STREET ADPRESS

CITY-ST-2IP CITY-ST-2IP

I O pelete TITLE [ cChange [ 2
NAME d o I R 1. ) )

STREET ADDRESS — T " simeeT ADORESS [T T T ot T s T T
CITY-§T-2PP CITy-ST-2P

TITLE [ pelete TILE [ change [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 27 CITY-ST-2IP

TITLE - [J pelete TNLE [ Change [ °.:-
NAME BEECEE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-5T-2PP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that 227 "
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or <=

of the corporation or the receiveror trustes emp
changed, or on an attachmpert wj

SIGNATURE:

At ;:_ﬂ&:x‘q_’

myered to execute this report as required by

agf ' all other lixe erpowered.
A (S e - B B
by ;

Chapter 607, Flarida Statutes; and that miy name appears in Block 11 or Block i3

Sl ci7?768 .

Daytime Phons #

!’;_a \—2,'3"00

Date




