2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (upn)

FILED
May 05, 2003 8:00 am

2
;
i

PEO“CNUMENT # P02000042147

PROFESSOR FISCHER'S SCHOOL, INC.

Secretary of State

05-05-2003 90126 013 ***150.00

Principal Place of Business
20 5. BROAD STREET
BROOKSVILLE FL 34601

Mailing Address
20 §. BROAD STREET

BROOKSVILLE FL 34601

2. Principal Place of Busine

1558 Lofletlt T .

ﬁmg Addresga)( / 79‘5’

T

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

[0 CHECK HERE IF MAKING CHANGES

Flilr, Fie

FEI Number

Ys- 2051459

Applied For
Not Applicable

BRfedien  FC
Zip Coumr/é é%;a ?

$8.75 Additional

Fee Required

|

5. Certificate of Status Desired

" 6. Name ahd Address of Current Registered Agent

/s

7.,Name and Address of New Registered Agent

FLORIDA & OFFSHORE BUSINESS FORMATION, INC  ~— ~

Name

Tocld S, FrSehele

?%?PO X Number is N
4_1

Accept@r
7 A

™ i frat e ops

FL

Ty

8. The apove named ertity submits this stal
the cbligations of registe

20 S. BROAD STREET
ent for e purpnge of changing |

registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

BROOKSVILLE FL 34601
agant and fila if applicable.

SIGNA'_FE;JHE

raturd, typed or pinted g

(NOTE: Registared Agent signature required when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Feas

10. - OFFICERS AND DIRECTCRS / a1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D M Delete TimE 9] 4/ ﬂ‘ Change (3 Addition | &
v, FISCHER, TODD S N Fosc et/ To dd 5 s
sTREeT ADDRESS | 20 S. BROAD STREET STREET ADDRESS ¢ - 3 Lo éb c 3
CUTY-ST-7IP BROOKSVILLE FL 34801 orv-st.zp |/ sansdant , =357 / g
TITLE [T Dslete TITLE o ) [1Change [ Addition (%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
*“ STAEET ADDRESS =~ S T e STREET ADDRESS -
CiTY-ST-7IP CIY-ST-2IP
TILE 7 peiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-71P
TITLE [ pelete TITLE [ Change:  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CHY-ST-ZIP CITY-5T-2IP

of the corporation or the recelver or trustee empowered g,
changed, or on an atta v

SIGNATURE:

indicated on this report or supplemental report is trus and accurate and that my sig

12. | hereby certify thailthe information supplied with this fillng does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or directar
execute 1h|s report as reddired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i¢

Data Daytima Phone #



