2000 ummﬁM-ausmsss REPORT (UBR) FILED

'DOCUMENT # P97000075156 Feb 29, 2000 8:00 am

1. Entity Name
SCHWEERS ENTERPRISES, INC. Secretary of State
02-29-2000 90121 003 ***150.00

Principal Place of Businass Mailing Address
1280 CARMEL CT. 7240 CARMEL CT.
"= RATON FL 33433-5544 BOCA RATON FL 33433-5544 {lLLuvouU
1B M CE RwvE b | 8D Miteoor Buvme Der
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
<O =i
City & State City & State . 4. FEI Number 650 Appiied For
o, SRS Fr (o D=aE oo e 776301 Not Applicable
Zip Country Zip . Country " $8_75 Additional
m=maEOS L), T, WYV 5. Certificate of Status Desired O Fee Required
_— _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~— - T T T T : -
SCHWEEHS' DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
7240 CARMEL CT. I v .
BOCA RATON FL 334335544 i
City Zip Code
Fr LD e Tt i FL A mmgg

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
Signatura, typed or printad name of registered agent and titte It applicable (NOTE: Registered Agent signature requirad when renslating) DATE
9, This .c'orporatign is eligible to satisfy its Imangible FlLEV%NOW!!! FEE is. $150.00 10. Election Campaign Financing $5.00 May B0
Tax !mng rgqu:.remen! and elects 10 do so. After MA”V 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adct-ed o Fe);s
(See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (] Change [ Addition
NAME SCHWEERS, DOUGLAS NAME
STREET ADORESS | 7240 CARMEL CT. STREET ADDRESS
Gy -ST-21P BOCA RATON FL 33433-5544 CITY-5T-2P
TITLE = [ Delete TILE [ Change [ Additicn
NAME G OTEIESS | SOBN NAME
STREET ADDRESS | 1B AR L, RaveRs. TE- STREET ADDRESS
Y-S | B e tnatEioacss Fo WBRIMORD CTY-5T-2IP
TITLE L= T [ petete TITLE [ Cchange [ Addition
NAME %‘-m ’ m NAME
STREET ADDRESS | 277 TRANEBCOE 4, 4T TOX 1o STREET ADDRESS
CITY-ST-2IP Boatosnd AMSy  oriss CITY-ST-2iP
TITLE ' [ pelete TITLE [ Change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [ belete TITLE [J Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

indicated on this report or suppiemental rghort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgle empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if /
changed, or on an attachment with an a r like empowered.

SIGNATURE: SICEETTIE G ) ot /2 /:»o agey 452D - 226D
SJGNWTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™= Dayume Phons #

13. | hereby certify that the information suppg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information /

dress, with &ll ot

CR2E034 (9/99)



