]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

(PRI

CR2E034 [10/00)

[ ]
DOCUMENT # P99000031176 May 01, 2001 8:00 am
1. Exy oo Secretary of State
R. D. SCHMALTZ, INC. 05-01-2001 90090 043 ***150.00
Principal Piace of Business Mailing Address
108 ABACO DR. 108 ABACO DR,
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
Suite, Apt #, ote. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0539145 Applied For
Not Applicaile
7i t
a8 Country “p Country §. Certificate of Status Dasired O $8.75 Acatena
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUCH’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
4362 NORTHLAKE BLVD.,STE.202 ) o ' ’
PALM BEACH GARDENS FL 33410
City Zip Code
8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatu-e, tyoed Of printed ame of regstered agent and te i* 2pp.cabic (NOTE' Regisicrec Agert s gnasure required when reinstating) LIATE
9. This corporation is eligibie to satisfy its Intangible FHLE NOWHT FEE IS 3150.060 . - ‘ -1
. ) - - 10. Election Campaign Financing $5.00 mayze
i Fam AN A ¢ Ees v SEEA A . :
Tax f‘lln‘g rgquwreme‘m and elects to do so. f-\he;’ WA f 1, 2(?{]: ‘3 efé wili ba b5..>ﬂ'.ﬂu Trust Fund Contrisution. 0 Added to Fess :
(See crileria on back) O liake Check Payable to Deparimant of State |
11. OFFICERS AND BDIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN =1 |
TIILE D O Delete s [ Crange £ Additien |
NAME SCHMALTZ, R.D. NAE
stReETA00RESS | 108 ABACO DR. STREET ADDRESS
civ-size | PALM SPRINGS FL 33461 CITY-s5-2p
TLE D [ pelete TITLE [ Change  [] Addition
HAME SCHMALTZ, JULIA HAME
streeraooress | 108 ABACO DR, STREET ACDRESS
or-srze | PALM SPRINGS FL 33461 gliv-s1.72
TIFLE O Delete TITLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2iP CITY-S7- 219
TITLE 7 Delete TiTLE [ Change [ Adeition
MANE NAME
$iREET ADORESS STREET ADDRESS
CiTY-S7-2IP CIiY-ST-2IP
TITLE [ Datete TITLE [ change [ Acdition
MAME NAME
STREET ADDRESS STRES T ADDRESS
CITY-ST7-2IP CiTy-58T-717
TiME ] Delete TITLE ] Crange  [] Acditon
NAME NAE :
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Flodida Statutes. | further certify 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 I am an off cer or director

of the corporation or the receiver or trusiee erva?owered C-Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addred‘s‘lwith at}theﬁj}«e powered I/?

N Yy DNy T

SIGNATURE AND FYPED OWPHiNIED NAME OF SIGNING OFFICER OF DRECTORE ™ T
AN Sl —
S Thimes T ==

A/

=18 e SGr -T68- NI

Daytirne Prong #




