“2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
Jan 27,2003 8:00 am

PgPNUMENT # P00000014207

FISCHER FINANCIAL SERVICES, INC.

Secretary of State

01-27-2003 90184 003 ***150.00

Mailing Addrass

9900 W. SAMPLE RD.
SUITE 300

CORAL SPRINGS FL 33065

Principal Place of Business
9900 W. SAMPLE RD.
SUITE 300

CORAL SPRINGS FL 33065

30010048

AR R TN

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

~FISCHER, CHARLES ™
9899 WESTVIEW DR #512
CORAL SPRINGS FL 33076

TRy = ~ o

City & State City & State 4. FEl Number Applied For
65_09!80986 Not Applicable
Zi aun Zi Coun
P Country P ry 5. Certificate of Status Desired O $8.75 Auditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3
e ——

Street Address {P.O. Box Number Is Not Acceptabia)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signaturs, typed or printed name of registared agant and litle if applicable.

{NOTE: Registerad Agent signature raquired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Departiment of State

$500 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

NCC7R 1N

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

e D O elere I TILE ACrange T Addition

HAME FISCHER, CHARLES NAME

sTREET aporess | 9899 WESTVIEW DR #512 seeranohess | GG D ) el EST VI G DA R

omv-sr-zp  |CORAL SPRINGS FL 33076 CITY-ST-2P ColASPrLs ’UC:"S p L 33076

TMEe [ pelete e [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE O elste TILE [ Change [ Addition
~ NAME e NAME .. — — e —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TITLE O Delete TITLE [J Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TR ] peete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2P . CITY-ST-2P

12. | hereby certify tHat the information supplied with this filin

changed. or on an attachment address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the recewer or frustee empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Blogk 10 or Block 11 if

“Ricihriildes e ISCI{OZ fm:s:a:k—h’ Zéég 7S ¢ 3YONY

SIGNATURE ANDT\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




