2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT % P98000061423

1. Entity Name

SCHWARTZ TELECOMMUNICATIONS

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90070 006 ***150.00

CONSULTANTS, INC.

Principal Place of Business

2919E N. MILITARY TRAIL
#358
WEST PALM BEACH FL 33409

Mailing Address

2919 N. MILITARY TRAIL
#358
WEST PALM BEACH FL 334092916

2. Principal Place of Business

3. Mailing Address

R RNV

Suite, Apt. #, etc.

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

ey o b e

P P o .y JE — ——
City & State City & State 4. FEI Number 5 08 Applied For
65-0874294 T [Not Applicanle
Zi Caunts Zi i
® i P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, MELISSA R
2919-E N. MILITARY TRAIL
#358

WEST PALM BEACH FL 33409

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

City Zip Code

FL

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

3/ ) f a0

DATE

- . A
{NOTE: Hegist#ed Agant signaluﬂ-;'requ:‘red whan reinstaling}

9. This corperation isit;ligible to satisfy its Intangible

Tax flling requirement and elects to do so.
(See criteria on back)

FILE NOW! FEE IS $150.00 _ ... .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

-

$5.00 mayBe ~
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

| KB

11, OFFICERS AND DIRECTORS .
TITLE PST O pelete TITLE [ Change [ Addition 5
NAME SCHWARTZ, MELISSA R NAME e
sTReeT ADDRESS | 174 BILBAOD STREET STREET ADDAESS §
CITY-ST-2IP ROYAL PLAM BEACH FL 33411 CHY-ST-2IP §
TILE e T O Delete TILE [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-§1-2P

TITLE 2] Deiste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-1-71P

TITLE O Detete TILE [ cChange  [] Addition

NAME NAME

STREET ADDRESS [~ = = = - e o || sreEET RDORESS

CITY-ST-2IP | i - Nomestae T - -
THLE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify fhat the information, supplied wijh
indicated on this report or supplerfental repor

jowered 0 executeythi

y o . il
& ; P RS
17, LI

this fiting does not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
5 report as emyired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 2 if

ith ali other like ef,

-

nini OF S

4



