2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63106
1. Entity Name

PHILIP L. SCHWARTZ, P.A.

Principai Place of Businéss Mailing Address

517 SW FIRST AVENUE
FORT LAUDERDALE FL 3330%
us

FORT LAUDERDALE
us

517 W FIRST AVENUE

FL 33301

3. Mailing Address

200D

f Business

odes Road

2. Principal Plac

2000

clodes Yond

Suyite, Apt. #, stc. Suite, Apt. #, etc.

2.0%8

[uire

20B

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90082 021 ***150.00

RREWIATRAAR W

[0 CHECK HERE IF MAKING CHANGES

wo M
S

'%City&State 2 ! l DL_

4, FEl Number Applied For

650272113

Not Applicable

Lodon L

Country

2543 | 2o

Tan

~5:-Certificate of Status Desired ~

- $8.75 additional
fea Required

BCo
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

yd

SCHWARTZ, PHILIP L. et
517 SW FIRST AVENUE Oolh 1SS en b
FORT LAUDERDALE FL 33301 —_—

RO

). Se m?" ESo\l,

reet Address (PO, Box Number is Acceplal
v S ST ALY Vs YN R

Su e, 208
Ci E

FL

N BFU3\

the obligations of registered agent.

SIGNATURE

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

fh—

with, and accept

129D

Signature, typed of prinlad nama of registered ager% title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

> FILE NOWI!! FEE 15 $150.00
~  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

8. Election Campalgn Financing
Trust Fund Coentribution.

10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] Delele TMiE v 0Ly Tﬁ Change [ Addition
e SCHWARTZ, PHILIP L we  |[PWLP L 56“‘*)_?\ Z o 209

stheeT anoress | 647 SW 1ST AVE smerraomeess {2000 Gladds Foad, S

omv-s-2¢ | FT LAUDERDALE FL or-se [ avon . BL 3543‘

TITLE [ pelete TITLE ' 7] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP o o _ .. pomn-stae - — e = B

TIMLE [T celete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-21P ey-S1-2iP

THLE 3 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TILE [ Delete TITLE [ change [ Addition
NAME HAE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§7-2IP

TiLE {J Detete TIMLE 3 Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP / CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does
indicated on this report or supplemental report is true and ace
of the carporation or the receiver or frustee empowered to e
changed, or on an attachment with an address, with all oth

SIGNATURE: __ SIGNATUEZ

like empowered.

qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; lhat | am an officer or directar
ute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ 1703  Bul-2A/-9593

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

BPUUCIR) |

nv

CR2E034 (10/02)



