2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000096798

SOLUTIONS BY SCHWEITZER CONSULTING, INC.

Principal Place of Business

4378 JUNIPER TERRAGE
BOYNTON BEACH FL 33436

Mailing Address

4378 JUNIPER TERRACE
BOYNTON BEACH FL 33436

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2002 8:00 am

[-1 3. ¥:.2 ANy

ecretary of State |

04-18-2002 90421 048 ***150.00

IR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 095 53 Applied For
- = . e e e T = e fm e o 6 _1_3._ = .|Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additionar

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

GROMKO, PORTER AND ASSOCIATES
306 EAST BOYNTON BEACH BLVD
BOYNTON BEACH FL 33435

City

Zip Code

. The above named enmy subm|ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATUHE

03[nloz

Signatyfa, 1 psd ot pnnted name or registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This r:orporauM eligible to satisfy its Intangible
Taxfiling requirement and elects to do so.
{See criteria on back}

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D O Detete TITLE Ochange [ Adeition | S
NAME SCHWEITZER, ANGELA NAME 3
street anbiess | 4378 JUNIPER TERRACE STREET ADDRESS P
orv-size | BOYNTON BEACH FL 33436 Cv-7-2p i
TITLE [ pelete TITLE {]Change [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS

T OmY-ST-EP - o= - T TR orv-sicze - T =TT N
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
NLE 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-57-7IP
TNLE [ pelete THTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dmm 2

AN

CAngely Khwe/ Aoy SNEls  SBI-374-GFPES

S—""SIGNATURE AND TYPED OR FRINTED NAMESF SIGNING OFFICER OR WECTOR

Date

Daylime Phone ¥




