2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000028386 Apr 22,2000 8:00 am
1. Entity Name t f St t
SCHWARZE CUSTOM BUILDERS, INC. ccretary ol state
04-22-2000 90115 044 ***150.00
Principal Place of Business Mailing Address
218-A E EAU GALLIE BLVD, SUITE 100 218-A E EAU GALLIE BLVD. SUITE 100
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937-4875 SR ERER
| .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITEiIN THIS SPACE
City & State City & State 4. FE) Number Applied For
59_3377082 Mot Applicable
Zip Country Zie Country 5. Certificate of Slatus Desired | [ $8-19 Additional
Fee Required
____6._Name and Address of Current Ragistered Agent - e =——— -_7.-MName and-Address of New Registéred -Agent —
Name
SCHWARZE' ERIC D Sireat Address {P.O. Box Number is Not Acceptable)
218-A E EAU GALLIE BLVD, SUITE 100
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi "
Tax filing raquirement and elects ta da sa. After MAY 1, 2000 Fee wilt be $550.00 10. Ej:{lgzn%aénsnaling;m:: feng O fgjoo May Be
i . ed 1o Fees
{See criteria on back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD ] Delete TLE [Clchange [ Addition
NAME SCHWARZE, ERIC D NAME
streeT aooress | 218-A E EAU GALLIE BLVD, SUITE 100 STREET ADDRESS
omy-st1-2p INDIAN HARBOUR BEACH FL 320837 CITY-ST-21P
e V51D 7 Celete TITLE [JChange [ Addition
NAME SCHWARZE, SHARON W NAME
stheeT aooRess | 218-A E EAU GALLIE BLVD, SUITE 100 STREET ADDRESS
orv-st-ze | INDIAN HARBOUR BEACH FL 32037 cnv-g7-2p B - )
TTE LJ Delete TTLE - ' [Jchange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TOLE [ Delete TITLE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TIMLE O pelete TMLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S

=0 o r T IS T R AR S T A
SIGNATURE: é‘.,...i}\l»gfl.- MR e A CERI SN Cewanae s/ril2000 | 321. 928- 0502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytme Phons #
i

CR2E034 {9/99)



