2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072316

1. Entity Name

MICHAEL E. SCHWARTZ,

B, P.A.

us

Principal Place of Business

- oet-S Ot UM -HeWT

JUPITER FL 33458

Maiting Address

61711 WOODLAKE RD
JUPITER FL 33458-2482
us

2. an:lpal Place§usmess d @

3. Mailing Address

Su“e'Aptng, 30'

Suite, Apt#, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90032 033 ***150.00

J1071%

AR GO A

DO NCT WRITE IN THIS SPACE

A0

City & State City & State a, FEI Number ' | Japptied For
65-0691566 eyt
2 Country ap Country 5. Certificate of Status Desired O $8.75 additianal
Fee Flequ:red
6. Name and Address of Current Registered Agent 7. Name and Address of New 52&!;9!5:1' Agent
— e T | Name e -
SCHWARTZ, MICHAEL E WC{ -
‘D[ /) I LOD‘- Ld’te —R::L Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

. The above na

efl entity submits this st
//l///taf

fment for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

nature typed of printed name o&egmarad agentBhd

d itl8 if applicable.

{NOTE: Registered Agam signature raquired when rainstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Msake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 1 oelete TILE é Tohange (7 Addition

e SCHWARTZ, MICHAEL E e [ 7/ 0o ﬁTé@

STREET ADDRESS | -480-KELSEY-PABK DR, STREET ADDRESS !

arv-si-ze | PAEM-BEAGH GARDEBS EK 33410 amt-sr- 2 Jr(jp#@/' +7 33 5K

TE PD ' O3 Delete TITLE 7 LL)me / hange [ Addition

NAME SCHWARTZ MlCHAEL E NAME { _ﬂ/ / @ (_Q /2 C/ ,

STREET ADDRESS | 48 STREET ADDRESS

CITY-51-2P CITY- §T-7P /vﬂ ﬁ}-@/ = 5_) '"/ Sé’/

TITLE ] Detete TITLE [ Change ] Acdition
- NAME . -~ .= - - e e - HAME -

STREET ADDRESS STREET ADDRESS - - -

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

TITLE 1 Delete TILE D Change O sadition

NAME NAME

STREET ADORESS STREET ADDRESS

Y- S1-zP CITY-ST-2IP

TITLE 1 pelete TITLE [ change  {J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

of the corporation or the receiver.gr

changed, or on an attachm ;
SIGNATURE: /

indicated on this report or supplemental report is true an

O empowered.

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118 07(3)(1) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
stee empowered 1o execute this-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/,@L//@ 6&/ 7Y -

Date Daytime Phone # 388




