2000 UNIFORM BUSINESSREPORT (UBR)

B i P . FILED
OCOMENT # = F S8~ .

i, Enlity Name Jlln 08, 2000 8-00 am
ARERDEEN MuswC e, g Secretal) of State
S s ! : 06-08-2000 90011 024 ***150.00

apal Face O BUSINGSS VMaiiing Address
=* NE. 33RD STREET 17 NE. J3RD STREET
~... LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-1142
- Principal Placo L‘Jf Eil-l-:s-iﬁ(};%_s-__m ) 3. Maiting Acldross
Suite, Apt. #,¢lc. Sutte. APl f. eic. ‘ DO NOT WHITE 1M THIS SPACE
" City & State ' ' Cily & State ) 4. FEI Numger Applizd Far
o B - ] ] ' ' SCI - iq 7787(.‘2 Mot Apphcalile
20 Counlry Zw Couniry 5. Certiticaie of Stalus Desied ] $8.75 addinonal
R ) " Fee Required
_ _ 6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agenl
- L ¢ .. Name - el
FISHER' BERNARD . '.'" Slroat Address (P.O. Box Nurnbr is Mot Acceptable)y ©
170 N.E. 33RD STREET L
FT. LAUDERDALE FL 33307
City 3 FL Zin Code

The above named entity submits this statement (or the purpose of changing its registered olfice or registered agent, or bblh“ in the Stale of Florida.

Signate, lypad o punlod namo ol iagesieod agenl and tiie f apphcatiin FHOTE Jlagnedornc Agent segoarnn mauted shan e aling) (251}

5. This corporation is eligible lo satisty its inlangible " FILE NOW!I!{FEE IS $150.00 10. El(zn;ion Sampagn Francins %5.00 147y Be
Tax fing reguiroment and elects to do so. After MAY 1, 2000 Fee will be $550.00 frusl Fund Conmbution Aduzd 16 'F(*{:%
(Sur crileria on bach) O Make Check Payable to Department of State !

- S OFFICERS AND DIREGTORS V2. ADDITIONS [CHANGES 10) OFFICERS AMD AREGTORG 1 10

o VS ‘ o O Deleie TnLe ‘ J Crange [0 Auonisn

) FISHER, GLADYS NAME : '

= | 1918 SE 22ND AVE STREET ADDRESS
st20 - | FT LAUDERDALE FL CTY-§1-2P - .

- PO 7 O3 Detele TITLE [ Crange  ([J Acdilion
- FISHER, BERNARD HAME

s | 1916 S.E. 22ND AVE. STAEET ADDRESS
g FT. LAUDERDALE FL CITY-ST-2IP

. T Delete TILE - O Coange 2] Aduiton

- . . 1AM ‘ .-~ : - -

cepr- znd i SYREET ADGRESS

grze . CiTY-ST. 2

! O Belee 3 (] Crange [ Advilion

NAME

STREET ADDRESS

: CITY.ST-2P

N O Delete TILE : [dtnange O Addon

. ' NAME :

: o STREET ADDALSS

.op CITY.ST-21P

. : ’ o Lo O oelee TILE ‘ [J Change [T Addiiion

- e - . NAME

\ o STREET ADDRESS o

sT2p CITY-ST- 2P

* | hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}). Florida Stalutes. | further certly that ine inftrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under ozn: that | am an oflicer or Ui-’;’—'@‘qﬁ’
of the corporation or the receiver or trusiee empowered lo execule lhis reporl as required by Chaptar 607, Florida Statules; and that my name appears in Biock 11 o7 Biosk 124
ith an address, yith all olher like empowered.

onacd Pl whvlae

" T C4IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Da e Phond ©

CRACATY AN



