FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L67330 =

1. Entity Name

SANDRA FISHER FOODS, INC.

ecretary of State

04-21-2003 90416 007 ***150.00

Frincipal Place of Business Mailing Address
3429 GALT OCEAN DR. 3429 GALT OCEAN DR.
o FGf G500
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. WCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—02 153 10 Not Applicable
Zip - | Couniry” R N B 5. CQ-rlificaie-bf Status -Desired ’ -—l:l Eg.ggqlﬁggci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FISHER' SANDRA Street Address {P.O. Box Number is Not Acceptable)
1800 S. OCEAN BLVD.
SUITE 509 ‘
POMPANQ BEACH FL 33062 City FIL [ 2z Coce

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . ‘
) 9. Election Campaign Financin
v After May 1, 2003 Fee will be 5550.00 Trust Fung Csntr?buli:}n. ¢ | .?gj.g(zohllae);sa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE CIchange [ Addition
HAME FISHER, SANDRA HAME
sTReeT anohess | #609, 1800 S OCEAN BLVD. STREET ADDRESS
civ-sr-ze | POMPANO BEACH FL OITY-51-2P
TIMLE (1 Dejete TMLe [ Chenge [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITy-ST-2IP
T - ' T3 Delets e T o A Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITy-§T-7IP
TITLE O Delete TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S1-2IP
TITLE O betete TILE ] Change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this réport 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
af the corperation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aj e ith an adcyess, with all ofher i mpowered. -

SIGNATURE: 7Ule) RE SAVORA L F7SHER -‘///é/o:a

SIGNATURE AND TYPED OR PRINTED NAME OF 9{GNING OFFICER OR DIRECTOR Data Daytims Phona #

AY  Obb2EED

CR2E034 (10/02)



