2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2001 8:00 am
DOCUMENT # Fo7125 . Secret,ary of State

STEVEN D. TISHLER, P.A. 03-12-2001 90497 042 ***150.00
Principal Place of Buginess Malling Address
% STEVEN 0. TISHLER % STEVEN D. TISHLER .
780 DUCK KEY DRIVE 7680 DUCK KEY ORIVE U U 0 2 q 5[] 9
DUCK KEY FL 33050 DUCK KEY FL 33050 '
> e INSHERNR AR IR LR
140 Porto Salvo Drive PO _ROX 609
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-222115% Applied For
Islamorada, Florida .| I Florida ‘ Nat Appilcable
Zip ~ Country P T r LSS o= Country e 'q"S.-‘éErti-ﬁcate of Status Desiréd I $8.7_5 Aqditi,on_al
33036 usa 33036 USA_ Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Tishler, Steven D,
TISHLER' STEVEN D Sireet Addrass (P.C. Box Number is Not Acceptable)
780 DUCK KEY DRIVE 140 Porto Salvo Drive
DUCK KEY FL 33050
’ City g . Zip Code
Islamorada - FL | 35056

. ‘8 -The above famed entity, submits lhls taternent for the purpose of changing Jts reglslered oifice Or reglstered agent or both |n the State of Floriia.

b - ',' . -‘,i . . : '
'S“)‘I‘l;"ei‘-’ ¢ G ” ‘ f 3?" & (

,/mﬁ/c‘;z:/ﬁ,m} R

SIGNATURE
Signzefa, t-,'ped ot printed name of registered agent and title if applicabla. (NOTE Fieg»steved Agent signature reguired when vmnstahng] ’ Toeya der
9. This f:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign‘ Financing $5.00 way 8o
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. 01 Added to Fees
(See criteria on back) x Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp O Delete TILE J Change [ Addition
e TISHLER, STEVEN D N
STREET ADDRESS | 786 DUCK KEY OR. STREET ADDRESS
CITY-ST-2IP DUCK KEY FL CITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTYISTEIPT = | e e e e T T o e e O 8Ts P} e e et R L . g e .
TITLE (7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TILE 1 etste TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
MTLE 7 Delete TMLE ' ‘ [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete THLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP GITY - ST-2IP

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 certify that the informaticn
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 corperation or the receiver ogtrustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block or Block 12 if
changed, or on an attachment witifan addres? all other like empowered.

SIGNATURE:

Fevem . Jisiuee /ﬁfx Zed- 120

L"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 E; p ( Dayiime‘:’hona #

0118047

(X

CR2E034 (10/00)



