2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 02, 2000 8:00 am
UNIFIED FINANCIAL SERVICES, INC. Secretary of State
03-02-2000 90003 030 ***150.00
Principial Place of Business Mailing Address
1900 COMMERCIAL BLVD 1900 COMMERGIAL BLVD
#112 #112
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-3018
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE iN THIS SFACE
City & State City & State 4. FEI Number 65 0 Applied For
723 183 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e SCH__WARTZ’ HOWARD L__ ) ) . . S}reel Address (P.C. Box Number is Not Acceptable)
2107 CORPORATE BLVD., N.W STE=-204— ' s T L ~
BOCA RATON FL 33431 e |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
i X nted f reg:: licaklk NOTE- Registerad A b si d DATE
Signature, typed or printed name of registered agent and tile if applicable (NOY gists gEan\re whar:sms!almg)
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE J5 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee 0.00 Tr ot y
g Te ust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete 1L [ change [ Addition
NAME SCHWARZWAELDER, DOUGLAS s
sreev aboress | 5950 W. QOAKLAND PARK BLVD., STE. 201 STREET ADDRESS
cm-st-z2p | LAUDERHILL FL 33313 CITY-ST-2P
TITLE P O Delete TITLE O change [ Addition
NAME LEACH, JOSEPH D Il NAME
stheeT Aooress | 1900 COMMERCIAL BLVD #112 STREET AUDRESS
CITY-8T-2IP FORT LAUDERDALE FL 33309 CITY-8T-2P
TITLE [ Delete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2IP ] ) s T
_TLE - ’ - . 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-ST-4P
TITLE [ pealate TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ] CITY-ST-2IP
13. 1 hereby certify that the intoramation supplied with this filing does not quali e exemplion stated in Section 119.07(3)), Florida Statules. | further centify that the infornvation
indicated on this report or plemental report is tyue angl accurate an signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re execute thi ‘as required gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Er like e . )
SIGNATUREN-_ T/ M L 2/23 /ar) G5% 2200051
slsnﬁ@oﬁfnwtﬁ NWFF ER OR DIRECTOR { tfne Dayume Phorie #
- i i




