2000 UNIFORM BUSINES‘::S REPORT (UBR) FILED

DOCUMENT # D1 9o A_)_,'?JJ ‘ Mar 22,2000 8:00 am

1. Entity Name - {

Fisfer Dertod Qsmiojfis, PQ. Secretary of State

03-22-2000 920043 030 ***150.00

} ot
Principal Place of Business Mailing Address

O SE L Quenud
Delray BeachfL 33HR3 £0042321

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
{05 "06_&420 2 | INot Applicatie
P Country Zip Country 5. Certificate of Slatus Desres~ []  $8+7°2 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Fisrer, Komaud M
O OSE L Auenua

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

Dewoy Beoon FL 3313

City F L Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and tile f apphcable (NOTE' Registered Agenl signalure requirad when remstating) DATE
i

9. This corporation is eligible to satisfy its Intangible 10. Etection Campaign Financing $5.00 May Be

Tax ﬂling rgquirement and elects to do so. Trust Fund Contribution. d Added to Fees
(See criteria on back) ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O petete TIRLE (Change ] Addition
NAME Fisner Romoda M NAME
smeeraconess | V130 \iloe DEstc U_b_l.ﬁ STAEET ADDRESS
CITY-5T-2F m\ro_q Beocn, FL 33uuy GIY-ST-2IP
TITLE | O Delete TINLE O] change [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE l [ pelets TRLE (1 Change [ Addition
NAME , NAME
STREET AGDRESS I STREET ADDRESS
CITy-81-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
OITY-ST-ZP | CITY-ST- 2P
THLE 3 pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21p
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 oath, that | am an officer or director
of the corporation or the regewsT gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach th an adcress, with all othar likg,empowered.

SIGNATURE: j Z //5{4?00@ SG)-H -

SIGNATURE AND TYPED UR PRI NAMEl OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



