FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # Pooooor/ogewz

F;'of&“-k/ Neswerrks, Thne,

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

01-13-2003 90130 047 ***150.00

ir:
33432 DsA

____B_.o_ce:m@q.m.r_,~.E1.-..-.._......_.w--

Zip
33432

vin

d

§. Cerlificate of Status Desired

(700 M) Dixe Hl‘gb;gg:,g ' le Highw
Suits, Apl. 4, etc. Sulte. Apt. #, otc. DO NOT WRITE N THIS SPACE
Svi +e. 1R€ Su'v+e R4
City & Slate City & State 4. FEl Number Applied For
. B;Q%_.-EQ_MH E‘; - . éS:— [O5 S_.?_Q 3 . _ Nol Applicable |
Couniry Country $8.75 Addiioral

Fee Required

DO NOT WRITE
IN THIS SPACE

7, Name and Address of Current Registerad Agent

Narne

Narhaniel Frsher

Streel Address (P.O. Box Number is Not Accepiable)

‘rede

City

Boca Rarsn

FL

Zip Code

ITS/23

the obligaticns of registered agent.

8. The abeve named entity submits this slatemant for the purpos

Aearhanied Fisher , Presidens

¢ of changing its registered oltice or registered agent, or both, in the Stale of Florida, | am tamiliar with, anc accept

GBNATURE

ndd sitle if aophicaria

INDITE: Rerpsiernd Agant sigealang reepined

Ha1 e stating}

1/&/ac03

January 1 - May 1 Fee is $150.00

9. Eleclion Campaign Financing

$5.00 May Be

CR2E034B (12/02)

STREEY ADRESS
SiTY-ST- 2

SIREEVADIRESS |
CHY-ST-2iP

Lo Aftar May 1, Fee is $550.00
.{ ‘ Amended UBR Is $61,25 . Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
19, OFFICERS AND DIRECTORS
THLE prv/siT L
HAME Neavhanied Fshear HAME -
SIREETADURESS | $B @ G Beea (irele SIREET AUDRESS
CIY-ST-7IP Boee Ruton FL 32433 CInY- S 2P
e [ T R T o T e S RIS T st LT T LTI M@ A e Tl PR
HAME MAME
SIREET ALGRESS STREET ADORESS
Civ-SI-2p CiFy- ST-2P
Hite L
T apg NAME
STAEET ABDAESS STREET ADDRESS
CHY-ST-2P CHV-ST-21p DO N OT WRITE
L I _
e - e IN THIS SPACE

-THLE-

NARE

STREET ADDRESS
GOY-5T- 4P

e
HAME
EIRLET ADURESS

CiY- 51 ap ‘

HILE
HAKE
STREET AGDRESS

GiTY-§1-29

il

NAME

STREET ADDRESS
CHY-81-21

12, [hereby cerlify thal (he informa
indic
of the corporalion or the receiver of truslee empowsrsd to executa this ro

Al ather ke empowered.

aliachrmant with an address, wilh

SIGNATURE: _

SIGNATURE ANG TYPED O

. lion supplied wilh this filing does not quality for the e
atad on this report or supplemental report is rue and aceurate and (hat my signg

fect as if made yneder oathy; that [ am an

plion stated in Section 1 19.0??3}{%). Florida Stalutes. | turthar certity that (he information
siure shall have the same legal e i
Dor as requirsd by Chapler 807, Florida Stalutes; and thal my name appsars in Block i0 or on an

oificer or direclor

L —

Narhonied Fisher

FINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fresidern 1/8/os _S81-416

Craytirs Fhgne i

2918 |




