FILED

AV LLZELS0

(UBR) .
SOCUMENT 95000041310 Mar 11, 2002 8:00 am
et Secretary of State
SWARTZ SALES, INC, 03-11-2002 90021 010 ***150.00
Principal Place of Business Mailing Address
7009 48TH AVENUE EAST 7009 48TH AVENUE EAST
PALMETTO FL 34221-7341 PALMETTO FL 34221-72311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%66797 Appilied For
Not Applicable
Zi Zi m
P Country P 5. Cerifficate of Status Desied ~ []  98-7 Additional
Fee Required
e 6Namo.and Address-of. Current:Registered Agent oo e oo e T, . Name and:Address of New. Reglstered Agent. — cois mmammee oot fie
Name
SWAETZ' ROBERT G Street Address (P.Q. Box Number is Not Acceptable)
7009 48TH AVENUE EAST :
PALMETTO FL 34221
City FL Zip Code
8. The above named entity 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 registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} ) DATE
. e N . "
o T e o oy s ot FILE NOWI FEE 18 $15000 . eoton Carion Fonn 5,00 ey 5
ling require &l C s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
- (Beecriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
< Tme PD O Delete O change [ Addition | S
" NAME SWARTZ, ROBERT G $
STReET Aporess | 7009 48TH AVENUE EAST STREET ADDRESS §
crv-st-ze |PALMETTO FL 34221-7341 CITY-ST-ZIP o
[
TITLE 8T O pelete [ Change [ Addition | G
HAME SWARTZ, PHYLLIS M
STREET ADDRESS | 7009 48TH AVENUE EAST STREET ADDRESS
omy-st-2r - |PALMETTO FL 34221-7341 CITY-ST-ZIP
T ome ' ' ' T O Delele o o [J Change " [ Agdition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
s £ Detete O change [ Addition
NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delets [ Change  [3 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-7IF
TITLE ] Delete [dcnange (] Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the raeceiver or trustee ety poweared to exe by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢cnh an attachment with an adgeeesrwith gl-phepd
SIGNATURE: P2-090/( F4/-789- 872@_
Date Daytima Phone #




