2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000008586

1. Entity Name

FLETCHER MANAGEMENT, INC.

Mar 09, 2001 8:00

03-09-2001 20496 015 ***150.00

Principal Place of Business

16822 SW 5TH WAY
FT LAUDERDALE FL 33326
us

Mailing Address
16622 SW. 5TH WAY

FT LAUDERDALE FL 33326

us

2. Principal Place of Business

3, Mailing Address

NI

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

Secretary of State

WA

City & State City & State 4. FEl Number 65'0469647 Applied Far
Not Applicable
Zp Gounlry P Country 5. Cerificate of Status Desired O Eg‘gg}g?gémnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Wy - - e - Name P g e —-— 3 -~ - . .
EN Rose~ M. Flidiher= Laweence. "
LAW CE, ROSE Street Address (P.Q. Box Numper is,Not Acceptablo)
12253 SW. 49 CT 070D MO eIl Feek
COOPER CITY FL 33330 - - : ,
v g T nes —
City, ? .- FL Zip Code
em brook INED 33p2Y
8. The above named entity submits this statement fgr the purpose of ¢ ing ita registered office or registered agent, or both, in the State of Florida.

Lior

_&Zﬁf{l ens i

C ——

SIGNATURE
[-X1 ST R

Sugz\ah?yped or printgd name ol‘r_egis'/tared agenl;nz:: ti‘ﬂ.e if aopclic‘;ab\e.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

3/@@_

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18. E:ii:‘li:r%ags;ﬁgufig: neing fdsd.a%({ohg?.;ss e
(See criteria on back) X Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 oelate TITLE [ change  [] Addition
NAME FLETCHER, HALRIC NAME
STREET ADoRESS | 1306 N.W. 125 TERR STREET ADDRESS
CITY-T-21p FT LAUDERDALE FL CiTY-ST-21P
s D [ Delete TITLE O change [ Addition
HAME FLETCHER, LYDWEINE NAME
streer ADDRESS | 1306 N.W. 125 TERR STREET ADDRESS
CITy-S7-21p FT LAUDERDALE FL CITY-ST-21P
ML D O Delete TILE [Jchange [ Acdition
wve | FLETCHER, RONALD D, NAME _ - N —
STREET ADORESS | 395 MALLARD RD ’ STREET ADDRESS
CiTy-ST-2IP FT LAUDERDALE FL oITy-ST-ZIP
TME D O Delete TLE [ crange [ Addition
HAME FLETCHER, EARL NAME
sTReeT A0DRESS | 395 MALLARD RD STREET ADDRESS
omv-s-2¢ | FT LAUDERDALE FL CTY-ST-2P
TTLE PD 3 Delete e D ByTrange ] Addition
NAME FLETHCER-LAWRENCE, ROSE NAME E/erc.r/ez - Zaw eeaccc, Fose
streET AD0RESS | 122253 SW. 49 COURT SETAONRESs | 2 670 AW T T ERR
CITY-ST-21P COOPER CITY FL CITy-ST-21P A beoe yd &,w'—; A¢{ 2 Xo zty
T S1D 1 Detete e [ Change [ Addition
NAME REID, SANDRA NAME ’
STREET ADDRESS | 16822 SW.. 5TH WAY STREET ADDRESS
orv-sT-2¢ | FT LAUDERDALE FL CITY-§7-2IP |

13. | hereby certify that 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 repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrent with al

SIGNATURE:

fddress, with all cther like empowered.

Srnden p-Rew

SccecPe f

30 L dss

SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

k77
Datd 7 Caytima Phone #

927119

CR2E034 (10/0C)



