2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

LLDLHT

DOCUMENT #

1. Entity Name

K21057

RONALD G. FISHMAN & ASSOCIATES, INC.

AHE

w

Secretary of State

03-31-2003 90166 002 ***150.00

F

Principal Place of Business
120 SO UNIVERSITY DR
STE B

PLANTATION FL 33324

us

Mailing Address

120 3O UNIVERSITY OR
STEB

PLANTATION FL 33324
us

2. Principal Place of Business

3. Mailing Address

URFISRE R AR EEAW R

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[7]1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 OU | Applied For
6 5681 Not Applicable
Zi ¢ 2i iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Reglstered Agent
J L e - e e e ~ | Name-. _ R . e e
RONAL

FISHMAN, RONALD G Street Address (P.C. Box Number is Not Acceptable)

120 S0 UNIVERSITY DR

STEB

PLANTATION FL 33324 ' City FL Zip Code

8. The a,lap'_ve named enlity 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 otfh!'g' ions of registerad agent.

e

P fanature, Wﬂe(jr_d’ printee! name: of registered agent and title it applicable {NOTE: Ragistered Agent signalura required whan reinstating) DATE
3N ?-h i ._ YT
" “FILE NOWHY FEE IS $150.00 . o
”FL”E : . $ 9. Election Campaign Financing $5_00 May Be

After filai) 1, 2003 Fee will be $550.00 : A

L Added to F
Make Cheg¢k Payable fo Florida Department of State efforees

Trust Fund Contribution.

10, od . QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me  C|P e 1 Delete e O Ghange [ Additor. | &
NAME .| FISHMAN, RONALD G. | NAME S
sweer anoress | 120 SO UNIVERSITY DRE: STE B STREET ADRESS g
orv-st-2p | PLANTATION FL oITY-5T-2P a
TITLE [ palete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change ) Addition
_NAME e . . name . ) _ .
= - - - ~— e LR S e ~ P —————— - - —_—
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-ZiF
TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delate TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ perete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-7P GITY-ST-2IP

SIGNATURE:

e e ——

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true angdgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee epgrwered b execute this repert as required by Chapter 807, Florida Statutes; an

) # ith g cwer lixe empowered.

changed, er on an attachme an g
] r b oS
BNV VEEREALIRED

hat my name appears in Block 10 or Block 11 if

43 04874 - 2292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A/AE,
7



