)
i

N

2002 UNIFORM BUSINESS REPORT (UBR)

iDE?SNUMENT # 677324

'FlEUND FISHER, GOLDSTON & COMPANY, P.A.

~.

Principal Place of Business. Mailing Address

jnu'umvsnsmrm 3111 UNIVERSITY OR
i5Te 70 STE 720

ICORAL SPRINGS FL 33065 CORAL SPRINGS FL 30065
s us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, elc.

2/2(

FILED
Apr 02,2002 8:00 am
ecretary of State

02-20-2002 90026 036 ***150.00

DO NQT WRITE IN THIS SPACE

T FISHER LAWRENCE = = "~ === = e
311 UNIVERSITY LN 702
CORAL SPRINGS FL 33071

City & State City & State 4. FEI| Number Applied For
59‘2&5908 Not Applicable
Zp Country zp Country $. Ceriticate of Slatug Desired (| $3.75 @ddiilunal
Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueet Address (P.O. Box Number is Not Acceplable)

Gity

FL_L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie ol Flarida,

Sigrature, typed or rinteG name Of egISiered 38N snd ttie I appkcabl.

DATE

{NOTE: R Agent sign

requirst) when

9. This corporation Is eligible to satisly its intangible
Tax tiling requiremeant and elects 10 do so.

FILE NOW!! FEE IS $150.00
After May 1,

2002 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

(See crifaria on back) ] Make Chack Payable to Depariment of State

11, - GFFICERS AND DIRECTORS !& ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11 _
me " Coees - § mE, O change [ Addition | &
NAME gy FISHEFI LAWRENCE - NAME S
smeee acceess | 3171 UNIVERSITY DR, STE 720 STREET ADDRESS P
emv-s-zp | CORAL SPRINGS FL CITY-5T-2P . o
TiNE P R 1 pelete TE ] Crange [T Addition %
NAME FREUND, IRWIN B HAME
streer Aboress | 3111 UNIVERSITY DR, STE 720 STREET ADDRESS

1emy-s1-z9 CORAL SPRINGS FL iﬂv-sx-up
TME O Delete e [l Change {2 Addlion
HAME NAME

| ¥ smeev aopress . STREET ADORESS _
B L 5 Tt R - X I — —  Yowsm | T T T T T T T B

TME O pelate THLE [Jcrnge [T Additton
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY.ST- 2P
TiE [ Detete { TE [OcChangs ] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-57-1P CITY-St-2P
TiILE [ Detete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP

13. 1 hareby certify that tha information supniied with Lhis i|||ng
indicated on this report or supplemengadrapon is trua an
of the corporation or the receiver or ¥is

changed, or on an attachmen) willy'a

SIGNATURE:

accurate and that ry

gramption stated in Secti

does not qualily for the
grature shall have the same legal effect as if made under cath; that 1 am an officer or director
5 by Chapter 607, Florida Statutes; and that my name appeae_w

ion 119.07(3)(), Florida Statutes. ! further certify that the information
Block 11 or Block 12 If

et

AL

-

4)’9. %66

Dayume Phons:




