FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am

DOCUMENT #

1. Entity Name

L2952~

FISCHER < Fisder (pwoscaping « Lawo den Tue

ecretary of State

04-02-2002 90967 049 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

b3S S BaRcocl T

3. Mailing Address

> Ame

80056852

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
Palm bay  Fl y (S- ote2113 [ Tiot Applcabie.
—= —- —— - —
Z”’é ounty @ g, Country 5. Certificate of Staus Desired ~ []  98-79 Additional
29 69 feonprn Fee Required
7. Name and Address of Current Registered Agent
~ et M iy B sl "Né—rﬁ‘e - - =

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 printed name of registered agent and titlg if applicable.
{

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporalif)\ is eligible o satisfy its Intangible
Tax filing requirement and elects to do so”

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria onvack) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
TILE B ‘ TITE =
N ISCHER Qﬂrmna D E%
AME \ST_ NAME -

Les2 . BRGcock . =
STREET ADDRESS 2 o ? STREET ADDRESS P
CITY-37-2P F‘}('"" Ay FI 290 CITY-ST-2P §
THLE ST L. e é“
NAME Facuea. K€rsTiv NAME 3]
STREETADDRESS | (o B G2 §. CAGcord St . [ smeeraporEss ) oo -
CITY=ST-2IP Poim 38y Fi 3190C CIrY-57-2IP

7 Ld
TITLE A e
NAME . sfe we o cmi e o e T U N
STREET ADDRESS STREET ADDRESS
Pl P DO NOT WRITE
—ft

TITLE ] TILE
e e IN THIS SPACE
STREET ADGRESS § STREET ABDRESS
CITY-ST- 2P CY-ST-29
e TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P I CiTy-sT-2p
MLE HIE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST- 2P SITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information

indicated on this report or supplemental report is trug an
of the corporation or the receiysp{rustee empowere
W therdike empow.

urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

324
Ty YLaJ/

3/2«/02/

Date Daytima Phona #

—



