2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT #  P94000043804 2 Secretary of State
1. Entity Name — cygppefty 01-22-2003 90149 034 ***150.00
FLEISCHMAN'S, INC.
IAIRT ———
Principal Place of Business Mailing Addrass
1519 E. PONDEROSA RD‘.J_ N 1) E P‘QNDER0$AA RO. oL B . ) . o
FORT WALTON BEACH FL'32547 ~ " 7" FORT WALTON BEACH FL 32547 LR A U R TH B R PSR
Z. Principal Placs of Busingss 3. Maiing Address HII""H’I m“ m" "“I "”I ".“ "m MII ml”m"m m““l
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
) 59.3248322 Not Applicable
Zip Country ap - Country 5. Certificate of Status Desired ~ [ g‘g‘gg l.:idc:tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
O e R I RYPrra

FLEISCHMAN, MICHAEL D
1519 E. PONDEROSA RD.

Streel Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32547

City FL 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or primed name of registerad agent and titls if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!T FEE IS $150.00 ) ) ' .
Affer May 1, 2003 Fee will be $850.00 Y st nd Conton 0 T 300 May ge
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PST [ belete TITLE 3 Change [ Addition
NAME FLEISCHMAN, MICHAEL D NAME ‘
sTreeT oress | 1519 E. PONDEROQSA RD. STREET ADDRESS
cmv-st-zp | FORT WALTON BEACH FL 32547 GiTY-§T-2IP
TITLE O Deiste TITLE (7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ oelete TITLE [IChange [ Addition
NAME YT wifer T T L e RO - v = L L. - ——-E M "~ - B — B — - R . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-71P
TILE 2 Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) ] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- $1-2IP
TILE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report asreguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addresg, with gll other jige empowered,
SIGNATURE: SWM Getosmsn [-17-€03  SsUsGa3sy)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FJIU TS

"

CR2E034 (10/02)



