|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057946

1. EmityNamei L .
KARIN SWARTZ. CONSULTING;"INC.

[ EEET AN

AR

Principal Place Ef-éusmess

1101 N. CONGRESS AVE.
SUITE 206
BOYNTON BEACH FL 33426

Malling A{jdress

\
1101 N. CONGRESS AVE.

SUITE 206/
BOYNTON BEACH FL 33426-3336

2. Principal Place of Business

[308 Rivieyn Dr NE,

3. Maillng Address

1364 Riiera Or. Ne,

Suite, Apt. #, etc.

Suite, Apl. #, stc.

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90020 016 ***150.00

Il

AN

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number ~ [ufApplisd For
Palm fay, BL Daln Rayy , L 59~ 358 ¥4 43 Not Applcable
Zip 1 Country Zip ] $3.75 Additional

R34 0S &r&ua;hf’

I " Country
&9«40 S Bnoio rd

5. Certificate of Status Desired

Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- . - .- Name

SANDEH, SCOTT Street Adgress {P.0. Box Number is Not Acceptable)

1101 N. CONGRESS AVE.

SUITE 206 .

BOYNTON BEACH FL 33426 G : FL | 7pCo
8. The above named entity submits this statement for the purposle of changing its registered office or registered agent, or both, in the Stats of Florida
SIGNATURE ‘ . -

Signature, typed o printed name of registarad agent and fita it applchbfe (NOTE: Registerad Agant signature required when remstating} el DATE :

8. This corporalion is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

I VTax filing fequirement-and elects 1o do so.

«* L (Ské ariteria on back)
Po talhlE Y s

]

i After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e PD B/Dgleje TITLE [ change (O Addition
NAME SWARTZ, KARIN BETH NAME

STREET ADDRESS. | 1101 N. ~QONQRE§3; MVE. . STREET ADORESS

omv-5T-2 - | BOYNTON BEACHFL 33426 - CITY-ST- 7P

e D . ) 7 Detete TILE [Jchange 7 Additien
NAME gm = Karin Q)Qt\ﬂ : NAME

STREETADDRESS [ D 0 & IR QICA P~ Or. N, STREET ADDRESS

CITY-5T-2P '\Qg._\m g FL 329 05 CITY-5T-2P

e Jd o [ Delate TmE [J Change ] Addition
NAME . NAME _

STREET AGORESS STREET ADDRESS

CITY-ST-2IP | CITY-5T-2IF

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TITLE [ Delete TIMLE Ol change [ Addgition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

TinLe O oetete TiLE [ change  [] Addition
NAME o NAME

STAEET ADDRESS s STREET ADDRESS

CTY-$T-28 QITY-51-21P

13, | hereby certify that the information supplied with this ﬂling}does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or irustee empowered 10 execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'

‘ Karin Sunriz

%2/~ "705~ Y¢S

“SIGNATURE AND TYPED OR PRINTED NM‘IE o/sj:ums OFFICER OR DIRECTOR

<2{a.q/00

Daytime Phone #

)



