S ERes
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DLVAR U - Il

[ ]
DOCUMENT # _ L76646 May 24, 2002 8:00 am
b
1. £ty Name Secretary of State |
J.C. FISHER ENTERPRISES, INC. 03-24-2002 91289 0035 ***150.00
Pringipal Place of Business Mailing Address
3201 N. FEDERAL HWY. 3201 N. FEDERAL HwY.
#202 #202
- e ”"”II“H |II'I "HI m“ Iml I"l Illlmm Iml m“ Iml III“ 'm
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet Applied For
650205251 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additr’onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S mm e el o BZme BT L ras ool A Ta s Sae T3 .- oo~ - Na—rﬂi—.-a!:?-—ws-cfzg-‘—-’-}‘?t--W’ T el e T s e LT e el
F!SHER‘ ORN Street Address (P.0. Box Number is Not Acceptable)
1615 S.E 19TH AVENUE
POMPANC BEACH FL 33062
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 printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rgingtating) DATE
B . . . L . . . n
9. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 vay 5o
-y Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change  [3 Addition §
HAME FISHER, JOHN CASPER NAME 3
sTREET ADDRESS | 1615 S.E 19TH AVENUE STREET ADORESS §D§
cry-st-2P | POMPANO BEACH FL 33062 CITY-5T-21P o,
.
TITLE PST [ Delete TITLE Clchange 3 Addition | O
NAME FISHER, JOHN CASPER KAME .
STREET ADCRESS | 1615 S.E 19TH AVENUE STREET ADDRESS =
om-s-2¢ | POMPANO BEACH FL 33062 CIrY-51-2p :
TITLE [ pelete TITLE [J Change  [J Addition
= NAME ] T mpe e e eensm oy cowm e WMAME Ll e e el s & e e e ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TINLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE [ Gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-87-ZiP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the 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 supplemenial 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 corporation or the receiver or trustee empowered to exgeute this regg#t as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aghress, with all othe d.
il
SIGNATURE: U i
ER OR DIRECTOR Data Daylime Phone #




