2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P96000090023

1. Entity Name

ROBINSON, SCHWARTZ & PECARO, P.A.

Principal Place of Business

STE. 303. 633 SE 3RD AVE.
FT. LAUDERDALE FL 33301

Mailing Address

STE. 203. 633 SE 3RD AVE.
FT. LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90325 045 ***150.00

40020306

IR O

DO NOT WRITE IN THiS SPACE

I

City & State City & State 4. FEi Number 65'0721563 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— A = .| Name_ e — ——

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132

Street Address (P.O. Box Number is Net Acceptable)

City FL Zip Code
8. The 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
Signature, typed or printad name of registersd agent and titte it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
n
-8 This corporation is eligible to salisfy ts Infangible | FILE NOW!!! FEE IS $150 00 10._Flection Campaign Financing $5.00,May.Be -

i T filing requiremeant’ Tand SlBcts fo do'sd:

- AtteT MAY T, 2001 Fee Will be $550:00° 5=~

Trusl Fund Conlribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [OJchange [ Addition
HAME ROBINSON, JAMES D NAME
sTReET ADDRESS | STE. 303. 633 SE 3RD AVE. STREET ADDRESS
orv-s-2¢ | FT, LAUDERDALE FL 33301 cv-57-2P
TITLE D O palste TITLE [ Change [ Addition
NAME SCHWARTZ, PHIUIP L NAME
STREET ADDRESS | STE. 303. 633 SE 3RD AVE. STREET ACDRESS
CITY-ST-2IP Fr. LAUDERDALE FL 33301 CiTY-ST-2IP
TITLE D e e [Detete, - . TILE ) R D change [ Addiiion
NAME PECAROQ, PAUL R NAME
STREET ADDRESS | STE. 303. 633 SE 3RD AVE. STREET ADDRESS
CITY-ST-2IP FT. LALDERDALE FL 33301 CITY-ST-21P
TILE O pelete TITLE {7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z/P
TILE 7 Delete TITLE [ Change  [] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-§T-2P

13. | hereby centify that theiformation supplied this filing does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repg/l or supplemental repgrt Iy true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or fhageceiver ar trystee fmpdwered 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 aftal gnt wij (idjess, \}ith all other like empowered.
| oy 9yl Tne
3 WYate W

SIGNATURE: Y- lol

FEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#

CR2E034 (10/00}



