2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #
1 Enity Narme P96000072316 Secretary of State
MICHAEL E. SCHWARTZ, . P.A. 02-07-2002 90033 044 ***150.00
b’ O|
Principal Place of Business Mailing Address
10025 S. OLD DIXIE HWY 6171 WOODLAKE RD UUv1Iond¢
STE a0 JUPRITER FL 33458
JUPITER FL 33458 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%91566 Not Applicable
W Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ’ MICHAELE - Straet Address (P.O7Box Number is Not Acceptable) T
6171 WOODLAKE RD
JUPITER FL 33458
City FL Zip Code

8. Tge above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signalure, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
9. Ihffg‘:poratwgn is elltg;bls k? satt\s:[fycljis Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax _g rfeqmremen nd eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See crieria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 pelete TITLE [JChange [ Addition
NAME SCHWARTZ, MICHAEL E NAME
street anDaess | 6171 WOODLAKE RD STREET ADDRESS
GITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TILE PD [ Detete TITLE [ Change [ Acdition
HAME SCHWARTZ, MICHAEL € NAME '
STREET A00RESS | §171 WOOD LAKE RD STREET ADDRESS
CITY-ST-2iP JUPITER FL 23458 CIFY -5T-2IP
TIME O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP - EREEE A
HILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP COY-ST1-2IP
TITLE {1 pelets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O peete TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 corparation or the receiver or trusteg empowered to 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 attachmgnt with an addresg |M.
SIGNATURE: __J U *Oéi%h, REQLENIBIAe | €S Chodth D.0. lzolo ot 1MYs883

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phone #

9, Dl 2 B

A

CR2E034 (9/01)



