e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

PglgNngEAENT # P01000036644

FISHER'S PLAYGROUND, INC.

Secretary of State

01-21-2003 90453 001 *****g 75
01-21-2003 90453 002 ***150.00

Principal Place of Business
1361 NW 198TH ST
MIAMI FL 33169

Mailing Address
1361 NW 188TH ST
MIAMI FL 33169

2. Principal Place of Business

Yoo N JJO TR Sireat

3. Mailing Address

3tpe Nw 17022 Stredd]

T

[

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

[C] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
Car & Cc ‘FV ‘F{. C avd ] Cr ‘/‘Y -F‘( 65—1099722 Not Applicable
Zip Country Zip ) Country " , $3 75 Additional
32056 3305 (- §. Corlificate of Status Desired lQ/ Foo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

—— =

- m— am - C L m—

- - .

et M e e e = i =

FISHER, CHARES E
1361 NW 198TH ST

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

MIAMI FL 33169

3Y00 Nw 1708 Street

Cnyfﬂftﬁ'[ [t"{"V FL jCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. |-am familiar with, and accepl

the obligations of regisiered agant.

$SIGNATURE
Signatura, typsad or printed name of registared agent and itle if applicable. [NGTE: Registared Agent signature required when reinstating) DATE
® FILE NOWIN! FEE IS $150.00 ' NP
% ) 9. Election Campaign financin .
g After May 1, 2003 Fee will be $550.00 paig Y $5.00 may e

.Make Check Payable to Florida Dapartment of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O pelete THLE [ change  [J Addition
NAME FISHER, CHARLES NAME

sTReeT ADDRESS | 1367 NW 198TH STREET STREET ADDRESS

ory-st-ze | MIAMI FL 33169 CITY-ST-2IP

TIMLE O pelste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -$1-2IP

TITLE O elete TITLE [Jchange [ Addition
NAME : _NAME

SREETADORESS | — 7 T T T R 173 407" S ’ ot T T

CITY-ST-21P CITY-ST-2IP

THTLE [ Delete TITLE [] change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE [ Delste TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 7 Delste TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same 'agal effect as if made under oath; that | am an officer or director

of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 16 or Block 11 it

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

SIGNATURE: //%%’L%T ﬁ%{%ﬁf%@g@

/- (-0

SIGNATURE AND TYPED QR PHINTED?ME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona 4~

|

CR2E034 (10/02)



