2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

SCHWARZE CUSTOM BUILDERS, INC.

P96000028386

Principal Place of Business Mailing Ad
218-A E EAU GALLIE BLVD. SUITE 100

INDIAN HARBOUR BEACH FL 32937

dress

218-A E EAU GALLIE BLVD. SUITE 100
INDIAN HARBOUR BEACH FL 32097

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ecretary of State

04-25-2003 90141 039 ***150.00

WV ORI R

City & State City & State 4, FEI Number Applied For
59—3377082 Not Applicable
Zip Country Zip Couniry $8.75 Aaditional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e SPPI PT,

SCHWARZE, ERIC D
218-A E EAU GALLIE BLVD, SUITE 100
INDIAN HARBOUR BEACH FL 32037

N

-——

R S

Name ~ v comz - - - -

o ez L. e

Street Address (P.O. Box Number is Nat Acceptanle)

City

FL

Zip Code

8. Thg above named entity submits this statement for the purpose of changlng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent,

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable

(NOTE: Registerad Agent signaturg raguired when rginstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete me v O3 Change [ Radition
NAME SCHWARZE, ERIC D HAME wWithipem T BaALEy

staeeT aooress | 218-A E EAU GALLIE BLVD, SUITE 100 STEETAODESS | ME~ A 6 FAd GALIE vA, SWITE joo

erv-st-zp | INDIAN HARBOUR BEACH FL 32037 UTY-SEIF | wAtas HAasdoud. BEACH n 332937

e O Delete TITLE | T, [ Change [ Addition
NAME NAME RusSaLt S MutEFR

STREET ADORESS STREETADORESS | VB~ A & E AW GALLIE Gevdy, SwTa too

CITY-ST-2P OY-SLIP | Tedwan Heesone BEACH K a0937

TILE [ Detete e [dChange [ Additicn
NAME B e — e R e - - -
STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-5T-2P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 3 Delete TMLE [l change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-2IP

TITLE O pelete TILE [ Ghange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental repart is true angaccurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the racelver or trustee empowered to executa this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S1sdTEAERE

SIGNATURE:

Ze)UIE

Qe Seriwncze "// '13/ &3

221~ 91¥ -0 344y

SIGNAYUHE AND TYPED OR PRINTED MAME OF%#NING OFFICER OR DIRECTOR

‘1 " Date Daylima Phone #

CR2E034 (10/02)

AV £6/6210



