< 2000 UNIMM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enuty Name
FISGQER & PFEFFER PL.

L.99000006265

P’-"; B "‘_

Principal Place of Buéiness

5700 LAKE WORTH ROAD
STE 34
LAKE WORTH FL 33483

Mailing Address

5700 LAKE WORTH ROAD
STE 34
LAKE WORTH FL 33463-3275

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Us -D ls‘ z 10 Not Applicable
Zi Count i Countr
P uniry Zip ountry 8. Certificate of Status Desired [ $5 00 Additional
Fee Required
- 6, Name and Address of Current Registered Agent — - _7._.Name and Addreas of New Registered Agent_ _  _
Name

FISCHER, BRIAN S
5700 LAKE WORTH RD
STE 304 '

LAKE WORTH FL 33463

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agen and tile if applicabla.

(NOTE: Registarad Agent signature required when reinstating)

CATE

FILE NOW1!! FEE IS $50.00

Make Chetk Payable to Department of State

SIGNATURE: A

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
e fAittora?® Tme Attolne [ changs (] Atdtion
NAME BRIAN . PFA\SCWER . “GE'Q RAME L.Du. s % 'FE.{'
steeer omeess [ [TANQ & OF Pine Qe STREET ADDRESS h ‘].q w. Il
CAY-3T- 2P \*)2.! " BL B34 avrm | Pgl M, Cl L. a9 Q
- |3ERL »wv\ MG&M o D e
STREET ADDRESS STREET ADDRERS
cnY-s1-1IP Laaa’ (- l‘ﬁ&f’"ﬁ'z, 3u‘lqr S . Ce e - -
TILE TITLE T Clonange [ mddition”
NAME \ NARE I:hj‘jl “j I ]43 b....w-.--l-_‘.
STREET ADDRESS * | wumest anosees _] |4g‘1] fllﬂm—ﬂll ~‘H—-—-U1b )
Y- Y- $T- 7P y R i
mE [ pelets TILE o D l:nanu [ Addition
NANE NAME
STREET ADDRELS SYBEET ADDRESS
¢v-3T- 7P Y- ST 7P
TmeE J Deiors TITLE [Tchange [ Audition
NAME RABIE
STREET ADDBESS ATHEET ADDRESS
CITY-8T-ZIP CITe-§7-21P
TLE ] Detets e [ change ] Additton
ME NAME
REET ADDRESS STREET ADIRERS
TY- §7- 2P \ m CITY-ST-27IP

t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the information
fe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

X /Hazaloa x Sbt- %3 -7350

¥
 SKGNATURE AND TYPED OR PAINTEDUAME #F SIGNING MERROHG.MEMEER OR MANAGER

Daytime FPhone #

CR2E083 (9/99)



