g 20(;1 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000004078 Apr 27,2001 8:00 am
1. Entity N r}]
Mn IIDy SaOmleHERN ENTERPRISES, INC ecreta of State
P 04-27-2001 90257 025 ***150.00
Principal Place of Business Mailing Address
5361 N.w. 318T ST. 5361 NW. 315T §T.
MARGATE FL 33063 MARGATE FL 33063 [ERCALA- ¥R 4X “30)
R s AR A
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0638429 Not Agplicabie
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIS%qEDTb\”JIgF;]'EIéT Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City ™7 | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Sgnatue, typed or printed name of registores agen: and tte if appacabe {NOTC. Registered Agent s:gnalurs required witen reinstating) Az
9. This corporatign is eligitle to satisly its Intangible FILE NOWI FEE is $150.00 10, Eloction Campaign Financing $5.00 ey e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feyes
(See criteria on back) bl Hake Chack Payable 1o Departiment of Siate !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
II7LE D [ Delete TILE [ Change [} Addtion
AN FISHER, MICHAEL AV
STREET ADDRESS 5361 NW 31ST ST STREET ADORESS
CITY-8T-2P MARGATE FL 33063 CLTY-8T-2IP
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7IP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Additior
NAME HAME
STRLET ADDRESS STREET ADDRESS
Ciy-8T-2IP CiTY-57-21P
TITLE T Delete TITLE [[1Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CLTY-ST-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cimy-81-2IF CITY-5T-21P
TLE J elete TILE [ Charge [ Acditon
MAME NAWE
STREET ADDRESS SIREET ADDRESS
CITY-8T-21p CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is trye and acourate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or d 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my narfe appears in Block 11 or Block 12 i

changed, or on an attachment yr like empowered., i
LT (Ao “7/474 o7 58 S8 #5as”
A r

SIGNATURE AND TYi PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date™ [

(]
e

SIGNATUR

Dt Shose )

[p=- 2 -0

CR2E034 (10/00)



