2003 FOR PROFIT CORPORATION FILED

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

ML

ecretary of State

04-22-2003 90050 048 ***150.00

DOCUMENT # 604285

1. Entity Mame

ALAN P. FISKE, CPA, P.A.

+

Frincipal Place of Business Mailing Address

6100 HOLLYWOOD BLVD STE 209 6100 HOLLYWOOD BLVD STE 209 1 1 U U 57r y

HOLLYWOOD FL 330244938 HOLLYWOOD FL 33024-4338 . Jz

N (TSR AARAER

A

1800 S . Pt IsLAaRd . [.000 S. PWE T sipll]
’(/S% Aot . ete. 4}2‘? 'B"_#' ele- Tﬁ CHECK HERE IF MAKING CHANGES

City & State

. City & Sjate 4. FEI Number Applied For
Tb/}?“] m‘rOD i FL’ PD;}R) 773'776/\) y) F:Lr 59—1459742 Mot Applicable

Z%F; 33 ,.'.1 J , Ciiﬂlj US A _ Zié 3 3 a') L/ C{‘j}”‘%‘ A_ . 5. Certificate of Status Desired [:]M?i'ggq&?;:“ma'

STE 205 ’S’u ) T Y0

6./ Name and Address of Current Registered Agent  { 7. Name and Addfess of New Registerad Agent
Narme
FISKE, ALAN P. : —
- Sireet Address (P& Box Npagber is Not Accgpiable N
6100 HOLLYWOOD BLVD Fpo0™"C: Pl Sy A D '@M@ §

HOLLYWOOD FL 33024-4938 B A ITATT 0n) FL | 7853 4 </

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 ac/ept

the obligations of registered g P

SIGNATURE .
Signature, typed of printed name of ragistered agent and title if applicable, ) (NOTE: Registered Agent signature required when reinstating) DAT
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financin
& After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc?ntrigbuli:)n. ? O fgj.glotokli?aiss °
> Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PS [ Delete TITLE ) Change [ Additien
HAME FISKE, ALAN P. HAME
street aporess | 3320 BENT TREE PLACE STREET ADDRESS
ov-st-ze | FORT LAUDERDALE FL CITY-ST-2IP -
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
L T O oalsts TImE ’ o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-21P cITY-ST-2IP
TTLE O pelete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF
TITLE [ Delete TITLE [0 Change [ Addition
NAME | - HAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn this-report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ SIGSCCERE Doy ?EQLWM '7/'17-03 953 434 €4 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OVDIRECTOR Data Daytime Phone #

CR2E034 (10/02)



