2003 FOR PROFIT CORPORATION FILED

"UNIFORM BUSINESS REPORT (UBn) Mar 07, 2003 8:00 am ¢

Secretary of State

03-07-2003 90077 046 ***150.00

DOCUMENT # P96000090023

. Entity Name

ROBINSON. SCHWARTZ & PECARO, P.A.

Principal Piace of Business Mailing Address
STE. 303. 633 SE 3RD AVE. STE. 303. 633 SE 3RD AVE.
FT. LAUDERDALE FL 2330t FT. LAUDERDALE FL 33301
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0721563 Not Applicable
2 Country Zip Country 5. Certificale of Status Desired [ fg-gesmfi:’eﬂ“ma'
6. Name and Address of Current Registered Agent -« - — « [ ---- . _~~— .7.-Name and Address of New Registered -Agent:
Name
FILINGS, INC.

Streetl Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and iitle if applicable, {NOTE: Registered Agent signatura raquired when reinstaling} DATE

e Aﬂ::[inga:l?":o':); I:-‘Eeeuﬁlilsg;sg 0 9. Flection Campaign Financing $5.00 May Be

: L ’ ) - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TILE [ Change  [J] Addition
NAME ROBINSON, JAMES D NAME

steeet annaess | STE. 303. 633 SE 3RD AVE. STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 33301 CITY-ST-21P

TITLE D . [ Delete TITLE [ change [ Aadition
NAME SCHWARTZ, PHILIP L NAME

STREET ADDRESS | STE. 303. 633 SE 3RD AVE. STREET ADBRESS
ov-s-2° | FT. LAUDERDALE FL 33301 CITY-sT-2p

j
me~ - D T T ek Img SRS RS - T~ —-Dlctange  [JAddiion

HAME PECARO, PAUL R HAME

STREET ADDRESS [ STE. 303. 633 SE 3RD AVE. STHEET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP

TITLE [ pelgte TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE M Delete TILE _ [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE : O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP / CITY-ST-21P

12. | hereby cenify that the inforrfation supplied with th s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sifeslamental repgrt isfrue pfd acclrate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the regeiver Onlrustfe erjipgwerdd to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith axyaddregs, with £Y other ke empowered.

IRED 3/3b3 95496 1-nro

SIGNAYIRE ANFTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

Xz
<

CR2EG34 (10/02)



