2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000014207 Apr 24,2001 8:00 am
1+ Eityhane ecretary of State

FISCHER FINANCIAL SERVICES, INC. - 04242001 90070 030 150,00
Principal Place of Business Mailing Address
9899 WESTVIEW DR #512 9899 WESTVIEW DR #512 o v
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 “Ey

B T o [ 5555 wsmaeaco|  MIRMBIRTHRARI

2.§inci al Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SviTe 300 SUITE3B00

City & State Applied For

étb&sh-ate’QL S Pﬂ-l NGS FU| O Orlrd . S¢ye ’\J&j o 4éEI T-berCig O qg & Not Applicable

ip Country i - Count i , 8.75 iti
i 50 OS U S A 3930 G S [P ‘%-H 5. Certificate of Status Desired O Eee Heqlﬁ?:climnm

~7 6 Name and Address of Current Regtsteréd Agent— — === ~T-Name-and-Atddress of New Registered Agént ——=——————==]
Name

FISCHER' CHARLES Street Address (P.C. Box Number is Not Acceptable}

9899 WESTVIEW DR #512

CORAL SPRINGS FL 33076

City FL Zip Code
8. The above named entity submits this statement forlh/ewa of changing iis registered office or registered agent, or both, in the State of Florida.
s — - _—
SIGNATURE e d LA~ CHARLES A.FISCHOZ ESIDEVT 7%7{
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) [ DATE ¥
: L N ) n
9, Ims;.cn{poratnc_)n is ellglbi: t? sansfyéts Intangible FILE NOW!!} FEE ISm$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TRLE Cdchange [ Addition
NAvE FISCHER, CHARLES NAvE
STREET ADDRESS | 9809 WESTVIEW DR #512 STREET ADDRESS
CTY-ST7P | CORAL SPRINGS FL 33076 ciry-S-2ip
TITLE {7 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TIILE . 1 Delete yme T T[T o T ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-21IP
e’ T [ elete TILE [ Change ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
GITY-ST-2i1P CITY-ST-2IP
THLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TILE [ change  {] Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zif 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an anac%wi;haﬂ other ke empovwered, .
SIGNATURE: é‘ %L‘/ CAHArZ LS ,q./:,,scuafg/hes;aeur¢/7 o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mﬂ‘\%« #
AKX L L .

0140159

CR2E034 (10/00)



