-

~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWARTZ, INC.

P89000086933

Principal Place cf Business

9010 ALFRED BLVD.
PUNTA GORDA FL 33$2

Mailing Address
9010 ALFRED BLVD.
PUNTA GORDA FL 33982

2. Principal Place of Business

3. Mailing Address

—. - Suite, Apt. ¥, elc. _ o meaca .

.~ Suite, Apt. #, elc..

FILED

Apr 03,2003 8:00 am

ecretary of State

04-03-2003 90192 028 ***150.00

TR

o 2J2CHEGCK- HERE:F-MAKING:CHANGES ==

City & State City & State 4, FEI Number Applied For
¥
3 65 0952617 Not Applicable
Zi t i C it
s Couniry Zip ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WARTZE R, JOHN J
S NTRUBER, JOH Strest Address (P.O. Box Number is Not Acceptable}
S010 ALFRED BLVD
PUNTA GORDA FL 33982
City FL Zip Code

the obligations of registered agent.

SI_GNATUHE

. Signature, typed or printed name of registered agent and litis il applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE N NGW"] FEE 1S $150.00
“Atter May 1, 2003 Fee will be $550.06~ =

Make Check Payable m Florida Department of State

o Elect\ﬂCampalgn Flnanmng
Trust Fund Contribltion:

=0

$5 00 May Be

"‘10.‘--» A .o OFFICERS AND DlRECTOFiS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jfmes 2 D (] Detete TITLE [ Change [ Addition
Thame SWARTZENTRUBER, JOHN J NAME
Csraeer aooress | 9010 ALFRED BLVD. . STREET ADDRESS
crv-st-zp | PUNTA GORDA FL 33982 oITY-5T-21P
TITLE [ pelete e [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-5T-2P »
e [ Delete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TILE 3 pelete TITLE I change [ Addition
NAME NAME
- STREET ADDRESS - ezt e [~ STREET ADORESS | oo e ozt e et e
CIFY-ST-2P CITY-ST-2F
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CIFY-5T-2IF

of the corporation or the rcenver or
changed. or on an attye

SIGNATURE:

indicated on this report or supplemental report is lrue apé

12

te this rggfort as reg Ui

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

291-§33-3/7 7

4403

N, }d'uar: ANDTyé}bR rnﬁrrsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2

- CR2E034 (10/02}



