2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  PO0O000105424 ecretary of State
1. Entity Name 04-23-2003 90285 036 ***150.00
FISHER CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
9449 OLD DIGW HWY 9449 OLD DIXIW HWY
MIAMI FL 33156 MIAMI FL 33156
SN S ARG

Suite, Apt. #, ete. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number R Applied For

' 65 1055460 Not Applicable
e Country Ze _ Couniry §, Certificate of Status Daslred O $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
s TET e Name ~ ﬁ v'L e e -
FISHER, JOSEPH L Street drei}\ Qf lﬁngzrﬁ’e ﬁf;ptab\e)
ree . i
6468 MANOR LANE ol b 3{c0 s H‘.M

S MIAMI FL 33155

" e FL 505,

8. The above named entity submits this statgrment for the purpos:

the obligat\it?mg‘ lered agent.
SIGNATURE

changing its registered office or registered agent, or both, in the State of Floja. | arn familiar with, and accept

~2/-03

Signalure, fp%r printed name of registered agant and title if applicable (NQTE: Registerad Agent signature required whan reinstating) DATE
L7 - -
1t :
AhFuidE H?‘gfi% ":__EE ‘ﬁtiTSOégou 00 . 9. Election Campaign Financing $5.00 May Be
K er May 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. hJ QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
TITLE PD 7 Delete TMLE Change ) Addition
NAME FISHER, JOSEPH L NAME }h L.
streeT aoparss | 6468 MANOR LANE STREET ADDRESS qq g 'D(c! Pive Hwy
crv-st-ze - |S MIAMI FL 33155 CITY-ST-2Ip Mt U 33180
e 1 Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L _ ~ [oelee . Jmme _ L . ‘ O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [] Delete TITLE O ¢Change (O Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
GITY-ST-2IP CITY-ST-2Ip
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ™ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ) CITY-ST-2IP

12. | hereby certify triat 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute zhjfp:?[taﬁured by Chapter 607, Florida Statutes, and that my aame appears in Block 10 or Block 11 if

i

changed, or on an attachmeny with an addres ith all gther [ mpo

-

s Ceonsesann Lee snen %~

L w o w Wl

SIGNATURE:

MYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

LHOYHCU

nY

CR2E034 (10/02)



