. [ ]
DOCUMENT # V36192 Apr 26, 2001 8:00 am
1. Entity Name f S

W. SCHWARTZ ASSOCIATES, INC. ecreta yo tate
04-26-2001 90042 043 ***150.00
Principal Place of Business Maiting Address
17825 SOUTHWICK WAY 17825 SOUTHWICK WAY
BOCA RATON FL 33438 BOCA RATON FL 334%8 R g
us us 5 S IR S N !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
65-0335909 Mot Applicable
Zip Count Zi Coundtr i
- untry v LIy 5. Certificate of Status Desired !j $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAHTZ' WILLIAM 1. Street Address (P.O. Box Number is Not Acceptabie)
17825 SOUTHWICK WAY
BOCA RATON FL 33498
City Zip Code
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
SIGNATURE
Sigrature. tyoed o7 prirted rame of reg stered agen® ard te applicanle. {NOTE - Reg swered Agent signature reauired whan reinstasing) OATE
i is eligi isfy i FILE NOWIE FER 5150, .
Q. Th\s';lorporaiwgn is el.g‘blel to satisfy its Intangible il \’aOW FeR iS_ $150.00 10. Election Campaign Enancing $5.00 May Bo
Tax iiling requirement and elects to do so After MAY 1, 2001 Faz will ke $550.00 - ; U
= i - i e Trust Fund Contribution. O Added to Fees
{(See criteria on back) J iiake Chaek Payabie 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 11
TITLE p ™ pelste TILE [ Change [ Addition
NE SCHWARTZ, WILLIAM I. e
STREET ADDRESS 17825 SOUTHW;CK WAY STREET ADDRESS
CITY-5T-Z:P BOCA HATON FL CITY-ST-4P
MiLE v O Delete TI7LE [ Change [ Addition
NAwE SCHWARTZ, JANET M. NabE
STRECT ADDRESS | 17825 SOUTHWICK WAY STREET ADDRESS
CIY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE ] Delete TITLE [JCharge [ Addition
NAME NAME
STREFT ADDRESS STREET ADERESS
CIY-ST-2P CITY-58-217
e 7 Delete TITLE []Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-5P CITY-S1- 2P
TILE J el i [JChange [ Auditon
NAME HAME
SRELT BODRESS STRCET ADDRESS
ClIY-Si-2IP CliY-ST-2IP
TMLE O Deiete TITLE (] Charge [ Adaition
NAME NAME
STREEET ADDRESS STREET ADCRESS
CITY. ST-2IP CiTyY-57-212

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y0). Fiorida Statutes. | further certify that the informatior,
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 cath; that 1 am an cfficer o director

of the corporation or the receiver or rustee empowered to execute HUs report as required by Chapter 807, Florida Statutes; and that Y name appears in Block 11 or Block 124
changed, or on an alta hr?em

withy an agidress, with all other like empowerad.
/ Lf;ﬂi@/f—/ Well, pm s( Cfufor ‘%fé v Jér-Y/-/7YS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data

Day=ae Pigre &

G

CR2E024 {10/00)



