2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060724

1. Entity Name

SCHWARTZ & RIDDLE, P.A.

Principal Place of Business

4800 NORTH FEDERAL HIGHWAY #2018
BOCA RATON FL 33431

Maiting Address

4800 NORTH FEDERAL HIGHWAY #2018
BOCA RATON FL 3343

2. Principal Place of Busi

ool Pk of Uommere B

3. Mailing Address

wbo; Pack of Commene Bl

i

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90032 039 ***150.00

T W e e v =

DO NOT WRITE IN THIS SPACE

I

City & St ~ City & State 4. FEI Number 65'08‘49108 Applied For
BO C_c:bharl-m - J’L— T~ FBO caiﬁ&:‘m”ﬂf RN I e Not Applicable
Zip Country Zipy Country . ) $8.75 Additional
554&‘7 u SA 35 48.7 U S A 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOOKSTEIN, MERRILL A

4800 NORTH FEDERAL HIGHWAY #201B Yy
BOCA RATON FL 33431 o
- v Boan Katon, ! FL |35 7

e Kennet BT Sebwart>

Sirget Address (P.O,

Sk el lonnerce Blvel-

8. The above

SIGNATURE

purpose of changi

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

(NCTE: Registared Agent signature requitad whan rainstating}

DATE

Signature, typed or printed name Wrered agent and title if anEI‘rcabke,

'
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD [ Delete TILE [Jchange [ Addition __8_
NAME SCHWARTZ, KENNETH J NAME 2
STREET ACDRESS | 4800 NORTH FEDERAL HIGHWAY #201B STREET ADORESS 3
cry-sT-2P - | BOCA RATON FL 33431 CITY-ST-2iP g
TITLE S O Delete TIME (O change [ Addition 5
HAME RIDDLE, LAURA P NAME
streeT A0oREss | 4800 N. FEDERAL HWY #201B STREET ADDRESS
-omy-sZP - | BOGA RATON FLE33431 = CITY-§T-21P I - = -
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-7IP
TITLE [ celete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
gupplemental report is true an
giver or trustee empowere
ent with an address, wil

indicated on this report g
of the corporation or b rg
changed, or on an 3

SIGNATUR

d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11

does not gualify for the exemption stated in Section 118.07{3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot Block 12 i

I oth%wered.

S%1 997 ¢403

3/‘//9/

SIGNATURE ANE?FED‘GH PRINTED NmEﬁIGNING OFFICER OR DIRECTOR

Data Daytimea Phone #

7



