2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNTERHALTER & CO., INC.

P97000012212

13472 HYACI

Principal Place of Business

WELLINGTON FL 33414

NTH COURT
SUITE 22 -

WEST PALM BEACH FL 33414

Mailing Address
11924 FOREST HILL BLVD.

168

FILED

05-23-2002 90065 045 ***150.00

SR I 7 3

000

2. Princlpal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0741595 Not Applicable
i i Zi t iti
Zip Country ' Country 5. Certificate of Status Cesired O $8.75 Additional
» Fee Required
|-t —+u .~ B.-Name and Address of.Current Registered Agent.. _ .. . o 7. Name and Address of New Registered Agent
. Name =" ’ -
SWARTZ' HEID! Streetl Address (P.0. Box Number is Not Acceptable)
13472 HYACINTH COURT
WELLINGTON FL 33414
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.
SIGNATURE
Signature, typed or printed name of registerad agertt and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) e . . "
9. 'Tl'hlsfc.:‘_orporathn s e\|tg|b|§ t? se:tls;fy;ts Intangible, Aft FI;E N-?‘glo;z ';EE |S'lfst;l 525%00 00 10. Election Carmpaign Financing $5.00 May Be
ax filing requirement and iects 1o do so. er May 1, ee will be . Trust Fund Contribution. Added to Fees

{See criteria on back}

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TTLE [ Change ] Acdition

NAME SWARTZ, HEIDI NAME

sTReer aoress | 13472 HYACINTH COURT STREET ADDRESS

orv-st-zp | WELLINGTON FL 33414 CITY -5T-2IP

TILE (] Delete TILE O change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y -SF- 2P

TIMLE (7 Delets THTLE [Dchange [ Addition
-~ NAM’Et_ g by o e B A e g e - - :‘NAME = - . - e — 2]

STREET ADDRESS . . STREET ADORESS

CITY-ST-2P » CITY-ST-2P

TITLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P 1 -

THLE O pelete TITLE (D change [ Addition

HAME NAME R ,

STREET ADDRESS STREET ADDRESS ’ -

CITY-ST-2P EITY-ST-2P

13. | hereby certify that the informatign supplied with this
indicated on this report ar supplgmental report is trug and accura
or frustee empoweyed to execute this repgrt a

of the corporation or the receiye A
changed, or on an attachmenfwth an address, withall other fike empowg
- —

SIGNATURE:

in

\

does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
le and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4\_%’\(;@ Lol- NS4z

"Date Daytime Phone #

May 23, 2002 8:00 am:
Secretary of State

CR2E034 (9/01)

q




