2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

P96000066552

Secretary of State

1. Entity Name

TODD R. SCHWARTZ, P.A.

02-06-2003 90067 022 ***150.00

Principal Flace of Business
66 WEST FLAGLER STREET
SUITE 410
MIAMI FL 33130

Mailing Address

66 WEST FLAGLER STREET
SUITE 410

MIAMI FL 33130

AR AR AR

2. Principal Place of Business 3. Mailing Address
1601 N. Palm Ave. 1601 N. Palm Ave.
;u“e.‘ '::L * 2CO 8 SS“ite.' '::p:' 92"6 g 4Dk CHECK HERE IF MAKING CHANGES
uice ul

City & State . City & State _ . 4, FEl Number Applied For

Pembroke Pines, FL Pembroke Pines, FL 650685352 Not Appican

Zip Country Zip Country . . 8.75 Additional

33026 Broward 33026 Broward 5. Certificate of Status Desired O gee Requirecllmna

. 6. Name and Address of Current Registered Agent _ 7. Name and Addrgsg of New Registered Age_m

Eacrrﬁwartz , Todd R.,

SCHWARTZ, TODD R Street Address (P.O. Box Number is Not Accaptable)

66 WEST FLAGLER STREET 1601 N, Palm Ave.

SUITE 410 Suite 208

MIAMI FL 33130 i . ;
C'tyPembr‘oke Pines, FL FL f@ﬁqﬁl%

8. The above named entity submits this sta)

ent for the purpose of changing its registered office or registerec agent, or both, In the State of Florida. | am familiar with, and accept

the obligations ofyegistered agentft

h . | S
A\ I U 1 o 6wt 23 -
SIGNATURE ; ; Todd P__5¢ wal 12 U303
Signatu ’ typed or printed n:fna ?t' istared agent and tils i applicabla, (NOTE: Registered Agent signature raquired when reinstating) I f / DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

q0. . . % OFFICERS AND DIRECTORS | EEB _
* T “I'D * [ Delete mie D fhehange [ Addition | S
NAME SCHWARTZ, TODD R NAME Schwartz, Todd R. =]
smeer anokess | 66 WESR FLAGLER ST. SUITE 410 sheErapaiss | 1601 N. Palm Ave., #208 3
CITY-ST-2P MIAMI FL CITy-ST-2IP Pembroke Pines, FL 33026 o
e [ Dewee e D) Change 1 Addiion %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME R - NAME I B vt . et .-
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE ‘O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-S87-2IP
TMLE ] Delete TIME ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 ar director
of the corporation or the receiver of trustes empoweredfo exegute this report as required by Chapter 607, Flerida Statutes; and thai my name appears in Block 10 or Block 11 if
changad, or on an attachment wilh an address, wit oth e empowered. : . R
f S A0 - . E -7 —~ b .
SIGNATURE: __ &% 'ﬁdr%@{@*ﬁ%%& $ uarts  2lidbz G5 —y3l pexo
SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hCARAREEL J “Foae Daytime Phona #




