2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G61026 FILED
1. Enty Name Apr 12,2000 8:00 am
04-12-2000 90064 034 ***158.75
Principal Place of Business Mailing Address
43t N E FIRST ST 431 N E FIRST 5T
POMPANO BCH FL 33060 POMPAND BCH FL 33060-6201
ST RN EARIR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2342559 ., Not Applicable
Zp - .. o) Country - e -] ~County - - -5, Coniate™! Stawws Desred g:;zesdlﬁf:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER LOUIS B JR Street Address (P.O. Box Number is Not Acceptabie)
431 NE ST STREET
POMPANC BCH FL 33060
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 or printad name of regrstered agent and tlle i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirament and elects to do s0. After MAY 1, 2000 Fee will be $55000 Trust Fund Contribution. m Add-ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ITLE [JChange [ Adgition
NAME FISHER, LOUIS B. JR NAME

STREET ADDRESS
CITY-8T-7IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-53-71P
TITLE [ change [ Addition
NAME

STREET ADORESS
CITY-ST-2IP

STREET ADDRESS | 431 NE 1ST STREET

CITY-ST-2IP POMPANO BCH. FL

THLE CEO 1 pelete
NAME FISHER, LOUIS B. lll

STREETADDRESS | 431 NE 1ST STREET

emv-s-z2 | POMPANO BCH. FL

—_ D ] pelete
NAME FISHER, LOUIS B. i

STREET ADDRESS | 431 NE 1ST STREET

Ty~ ST-7P POMPANO BCH. FL

TME SDC L] Deete
NAME FISHER, LAMAR P.

STREET ADBRESS | 431 NE 1ST STREET

CiTY-ST-2P POMPANQ BCH. FL

TILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supgfemantal report is true and accurate and that rmy signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recglver o FrOSteg empovesad-te bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an altachm dclcagher er like empowered.

<7

'«-:l,” . Lo o
!!’75_{4 “D NAME oF S;IGNING DI:FI%.‘E': ii@m{:? ‘B :ES ‘1 = ri:m L{D x(OJ_lLo %-qm‘?ng’é:do C’ ‘ ’? J

Baiia

SIGNATURE:

CR2E034 (9/99)




