2000 UNIFOILIM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028419 May 23, 2000 8:00 am

1. Entity Name ‘ Secretal’y Of State

SCHWENK CORPORATION 05-23-2000 90273 034 ***150.00
Principat Place of Business Maiting Address
795 FALLING WATER ROAD 795 FALLING WATER ROAD
WESTON FL 33326 WESTON FL 33326-3557 NUuUvowwws
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0824843 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona)
' Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
I Name
e B‘EUW' BRUNO R Street Adgress (P.O. Box Number is Not Acceptable)
=795 FALLING"WATER-ROAD—— —r— = - —_—
WESTON FL 33326
City FL Zip Code

8. The ahove 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 pn‘nteld name of registared agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstabng) DATE
9. i:;(sﬂc"irporatpn is eligible tu:satlsfy its Intangible ~ FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Bo
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. |  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCD | [ Delzte TILE Ol change [ Addition
NAME PIQUIN, BRUNO R NAME
strezT apORESS | 795 FALLING WATER ROAD STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TILE ™ [ O delste TITLE O Ghenge ) Addition
NAME SCHWENK, TRACY R NAME
sTaeeT ApoRss | 180 NE 12 AVE 11-C STREET AUDRESS
orv-si-zp | HALLANDALE FL 33009 oITY-ST- 2P
TITLE SD [ Detete e O Change L[} Addition
NAME OGLE, BRYAN $ NAME
streeT aporess | 180 NE 12 AVE 11-C STREET ADDRESS
o522 | HALLANDALE [FL 33009 OITY-ST-21P
wme (= 7 T - © Oosee  fme I T [ Change  "[X Addition |
NAME : NAME n,‘-L‘q . U}l”tt‘ .
STREET ADDRESS STREET ADORESS | (€ Grond Fawtihen
CITY-S7- 2P - orv-st2p | Tsfe OL?OIM!, Cl 2945
TTLE o [ Delete JME D O change  [¥ Addition
NAME RS P NAME 1. Dran
STREETADDRESS | .. [T . L. STREET ADDRESS 2—0?0;} qq rﬁ‘ Auenve. S. €.
CITY-51- 2P TN - ] CITY-5T-2iP 9,,0;”,,“34’ Wwd ag294
TITLE [T Delete TITLE [J change  [J Addition
NAME o : NANE
STREETADORESS | , . .. 7| STREET ADDRESS
OITY-ST-71P R s CITY-ST-21P

13. | hereby cerlity that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 under oath; that | am an officer or director
of the corporaticn or the receiver or tru ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att. W
SIGNATURE: s 2L G- up 954 3Y5. P65
HAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Fhone #

T O

-
=



