FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  J41161 S 03-31-2003 90313 014 ***150.00

1. Entity Name

FISHMAN & ASSOCIATES, INC.

Principal Place of Business = . Mailing Address  _,
143 EAST MIAMI AVE. CT " 143 EAST MIAMI AVE.
VENICE FL 34285 VENICE FL 34285
2. Principa! Place of Business 3. Mailing Address ”"“'I Im I’II{ ”I” "m I’m Im m" Im’ I'm Im“'m I'I“ ["l
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'2742093 Mot Applicable
Zp - .C.cilfm?h i o - ._ZTD [S— - Country e, T 5._Certificate of Status Desired____[7] "‘38 75 Addiional
. e JE—— RSN Lo ~~“Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
._FISHMANr CHARKES J Street Address {P.C. Box Number is Nol Acceplable)
143 EAST MIAMI AVE.
VENICE FL 34285
¥ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
N Signature. typed or printed name of ragistarad agent and tille if applicable. {NOTE: Registered Agent signature requirad when réinstating) DATE
1
A ﬂF'LME N?‘gm!a l;EE 'ﬁl$b150505?) 00 8. Election Campaign Financing $5.00 May Be
er viay 1, ee wil be $550. Trust Fund Contribution. [0  Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE O Change [ Addition
HAME FISHMAN, CHARLES J HAME
streeT a00Ress | 1415 BRENNER PARK DRIVE STREET ADDRESS
emv-st-z2¢ | VENICE FL 34285 CiTY-S1-21P
TTLE [ pelete TTLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
(o) ) O et e R | X i 74 P S [ e e e
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITY-ST-2IP CIFY-81-21P
TTLE T Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2if
TME 3 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE [ celsts THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CIry-S1-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 corperation or the receiver or trygte emwe ed 10 exe te this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepigwith

SIGNATURE: / R ED 3/2?/03 Fay -9P5-FF00

ED NAHEOF SIGNENG OFFICER OA IRECTOR #Date Daytime Phone #

SOl FWAJ

4V

CR2E034 (10/02)

¢



