!
|
l
l

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000068043 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
JUPITER RESEARCH ASSOCIATES, INC. ry
01-29-2000 90032 034 ***150.00
rz‘inoc.g;l Placg?f Bgipg‘ssoib‘% 4’{ L Mailing Address,coa §. O{d %Hje_
> [y
JUPITER FL 33458 tC 3o JUPITER FL 334587200 <te 3o 1 v -~
S s IR A
Suite, Apt. #, etc.l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0774255 .
Zip Country 4ip Country 5. Certificate of Status De‘s\’réd [} §g'ge5qlﬁsedéﬁmal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo T e T T ) - e

SCHWARTZ, MICHAEL £

JUPITER FL 33458

e S. otd Orice

Street Address (P.C. Box Number is Not Acceptable)

+H uiui
S 3ol

.l

City

FL | Zip Code

8. The above named entity spbmits this staternent for th:
” " . ,/
el ok tf
SIGNATURE -

7o

pose of changing its registered office or registered agent, or both, in the State of Florida.

Signalture, typad of printed name of registered agerland mla\uﬂplicab\e. (NI

istered Agent signalure requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tan filing reguirement and elects to do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TMMLE M\Cnange [ Addition
NAME 'SCHWARTZ, MICHAEL E : RAME .
STREET ADDRESS | 1004-S~OLD-BHYE-HWY-5TE=204 \DOQ S old &k Mé?" s "r S"‘(’ 3'0 /
env-s1-2¢ | JUPITER FL 33458 CTY-ST-2 -
e D O] Delte TmLE @ ; 97 s mange [ Adcition
e SCHWARTZ, HOWARD | e (008 SO/ LFye_ce
sTReeT ADoRESS 40048 OLD-BIXIE-HWY-STE-264 STREET ADDRESS -P/ (,u\,/ SHe 313 /
crv-st-z2p | JUPITER FL 33458 CITY-ST-2IP
TME= —~=~ | e - i O pelete TILE [ change [ Adcition
NANE - = oML | )
STREET ADDRESS STREET ADDRESS ) - . )
CITY-§T-2 CITY-5T-2iP
TITLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 1P CITY-57-2IP
TITLE [ Delete TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [J Detete TILE [ Change [ *~n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2

13. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director

of the corporation or the receiver

trystee empowered to execute |l
th anfaddress;with all other li

-report as required by Chapter 607, Florida Statutes; andthat my name appears in Biock 11 or Block 12 if

ed.
Aits) L —

) -3

jﬂmnjun B THIED OR PRINTED NAME-OP-S:a0RG OFFICER OR DIRECTOR

Date Daytime Phone #

{res |
v

SIGNATURE:



