2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 191329 Apr 10,2001 8:00 am
1. Entity N
FIEIéHEr]; & SONS, INC ecreta ) of State
S 04-10-2001 90129 033 ***150.00
Principal Place of Business Mailing Address
G/O ANDREW J. FISCHER C/Q ANDREW J. FISCHER
141 NORTH KROME AVE 141 NCRTH KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
S S I W
Suite, Apt. #, etc. Sulite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.0769086 Applied For
Not Applicable
Zip Country o ;ip L CoTiry ___|.5. Ceriiicate of Stalus Desired. _ 0 '$8.75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;LS'chEIF('hSmERAE\\INE Street Address (P.O, Box Number is Not Acceptable)
HOMESTEAD FL 33030
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.

SIGNATURE
Signature, typed o printed name of registered agent and litle it applicable. (NOTE: Registered Agant signatura raguired whan reinstating) . DATE
e s ot ™ | pter MaY 12001 Fowil bagesnoo | 1o EecionCompaign nancirg - $5.00 way b
G 1 Trust Fund Contribution, O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TITLE [ Changs [ Addition
NAME FISCHER, ANDREW NAME
smeer aboress | 141 N KROME AVE STREET ADDRESS
CITY-$T-TIP HOMESTEAD FL CITY-ST-2P
TMLE ) %ﬁete TITLE [0 Change [ Addition
NAME FISCHER MARGARET NAME
streer a0REss | 141 N KROME AVE STREET ADDRESS
CITY-S$T-2IP HOMESTEAD FL CITY-ST-7IP
St 1D - [ Delete TIMLE V7570 Khange [ Addition
NAME FISCHER,PAUL NAME FISCHER, PAUL
sieeeranoress | 141 N. KROME AVE. seeTavoress | 141 N, KROME AVE.
ory-st-2P | HOMESTEAD FL CITY-§T-7 HOMESTEAD, FL 33030
TITLE [ Delete LT ‘ O Change [ Addition
HAME naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CTY-ST-7IP
TTLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-§1-2IP
TITLE [ petete TINE [ Change [T 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 quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 ar the receiver or trustee empowerggl to gxecute 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 auachnW ; ar like empowered,
SIGNATURE: DLE, . = PG4I D LS -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Fhone #

:

CR2E034 (10/00)




