2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # K06358

1. Entity Name

E.J. FISHBURN COMPANY, INCORPORATED

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90084 050 ***150.00

Principal Place of Business Mailing Address

120 E QAKLAND PK BLVD Y
SUITE 105 =BHANTATRON-FE33043390
FT LAUDERDALE FL 33334 e

us

161 Duben
TaverNiE

us

 F) e

HyvZadvi

2. Principal Place of Business 3. Mailing Address

/6/

Dechonnel” Kl

JACRREARALAR TR

I

Sﬂ‘\te. Apt. #, efc. Suite, Apt. #, etc.

. s

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
AUERNIEL. . FQ. 65-0025999 Not Applicable
Zi Count Zi .
® ouniry £ O Country 5. Certificale of Stalus Desired ] $8.75 Additional
5307 (/(_5 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FISHBURN EMMA J
1040 W TROPICAL WAY
PLANTATION FL 33317

Ermoe 3. Fisd@urN

Street Afrbrei,s % Bo NUT'P\SR%ACCWEE

N TAJERNIE @,

Zip Code

FL 070

8. The above named entity submits this statement for the purpose of charnging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /g;m/m_k QD QM‘M"‘) i ’p W

{-3i- 60

DATE

Signatura, typad or printad name of regglerad agent and title If applicable.

{NOTE. Registered Agent signaturs required whan renstating)

9. This corporation is eligible to satisfy its Intangible

. FILE NOW!! FEE IS $150.00 . ____

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1,2000 Fee will be $550.00
Make Checlc Payable to Department of State

- 10- Eiection Campargn Financing
Trust Fund Contribution

$5.00 May Be--
Added to Fees

11. OFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ oelate TITLE F j 'y L A T ea ﬂ, 1 change [ Addition 3
NAME FISHBURN, EMMA J. NAME DLl ! t oA, 2}
streeT aDDRESS | 1040 W TROPCIAL WAY STREET ADDRESS o/ . . 20 §
emv-st-zP | PLANTATION FL 33317 CiTY-ST-2P Mﬂ'), Fe . 330 i
TITLE W 71 Delete TLE ve Dl change (] Addition | &
o FISHBURN, CHARLES F. i Sladheern, Gharlesr
streer anoress | 1040 W TROPCIAL WAY STREET ADDRESS fle ! 'DLLQ prnad A .
omv-si-20 | PLANTATION FL 33317 oTY-5T-2P Tacrmett, Fl. 33070
TITLE O pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COTy-51-21P
TILE [ oeete TITLE [change ] Addition

B el i SNUS S . T S — ~ .
STREET ADDRESS STREET ADDRESS T "‘
CITY-ST-ZIp CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-51-2IP
TLE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIFY-S1-2IP

indicated on this repart or supplarmental report is frue afi

changed, or on an attachmenj with an address, with a(f
SIGNATURE: 2 LA 3:4 i

13. | hereby certity that the information supplied with this 1i1in§ does not qualify for'the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
r accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PR

JQSZZ‘Sa'B‘Of

| othepqike empowered
]
¥ r s

I
SIGNATURE ANDTYRED OR PHINTED NANE OF SIGNING OFFICER DR DIRECTOR
- T8y - N
T A G e

;/ u/aa

Date’ Dayuma Phone #




