2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090288 .
1. Enxty Neme May 16, 2000 8:00 am
05-16-2000 90034 036 ***150.00
Principal Place of Business Mailing Address
23144 POST GARDENS WAY. #517 23144 POST GARDENS WAY, #517
BOCA RATON FL 33433 BOCA RATON FL 33433-5649
e R ALV WO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Gity & Siate Cily & State 4. FEl Number Applied For
65-07%82 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addiional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWARTZ, DAVID J Sireet Address i )
? 2 {P.0. Box Number is Not Acceptable)
23144 POST GARDENS WAY, #517
BOCA RATON FL 33433
/ / / City FL Zip Code

8. The above named W the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Phreoolzg Meo IJ /f'/ao

CR2E034 {9/99)

Slgrfal tvpeﬁ‘gr pnnl?‘ame /agﬁﬁre/ ageniand utle if applicable. OTE Asgisterad Agent signalure required whean renslating) © DATE
i ]
9. ihlsfi‘,.orporahgn }s_elig:blclja klj s?tftgfy its ofangible FILE NOW!i! FEE ISE$150.00 10. Election Gampaign Financing $5.00 May Be
ax lm_g r?qu"emen and elecls 0 #0- After MAY 1’ 2000 Fee will be sssooo Trust Fund Contribution. D Added to Fees
{See criteria an back} ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PCED - 1 Delete TITLE [ Change [ Addition
NAME SWARTZ, DAVID J NAME
smeeTanoress | 23144 PQST GARDENS WAY, #517 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP . CITY-37-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITr-51-10 QY-ST-721p _ -
e~ ~— |~ - ] (7 Delete TILE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-5T-ZIP
TILE J Delete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete [J Change [ Addition
NAME
STREET ADDRESS
cm' $T-ZiP i 7

13 nerely certify that the information supplied the exemption stated in Section 112.07{3X1), Porda Statutes. | further certify that the information
indicated on this report or supplementdl repgrt is tr 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 trsteg/empo . i ort as re Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arj aggress, ; é{, 3‘,/{

SIGNATURE: /0> ";;Nm'uyamﬁeomwm[;.;.;m"%/“"f [l Yfetoo " go3€




