| TR T T ST T RTWET oL . csasseano -

2000 !UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P96000005697 Jan 31, 2000 8:00 am
e Secretary of State
FISHER ADVERTISING, INC.
01-31-2000 90090 009 ***150.00
Principai Place ofI Business Maiiing Address
1715 NE 39TH ST 1115 NE 39TH ST
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334-5448
us us
7 PG o o lAres 5 e AGs AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650716843 Not Applicable
o Cowmy w8 s coemeosusoesies [ $875 Addtona
i6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
FISHER* CAROLYN Street Address (P.O. Box Number is Not Acceptable)
1715 NE 30TH ST
OAKLAND PARK FL 33334
City FL Zip Code

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

SIGNATURE
S‘sglnature. typed or printed name of registerad agent and uile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This .c.orporaiipn is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and slecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ' Ad d.e d to Foos
(Seo criteria on back) O Make Check Payable to Department of State
11. ] QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D [ Delete TIMLE I change 1 Addition
NAME FISHER, CAROLYN NAME
street ADDRESS | $715 NE 39TH ST STREET ADDRESS
erv-si-z¢ | OAKLAND PARK FL CITY-ST-ZIF
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
sweETAODRESS | | L . || seeT aoRess
erv-stzp | - ) o T T omestae T T o T T T
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIF
TITLE 03 Delete TILE [ change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TILE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
THLE O Delete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP o CITY-ST-2IP
13. | hereby ce{tify that the informasBn, Aupplied with tetsTimg-aqes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplegiental report is true and accyate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporatian or the recgiverfsr trustae empgwerad to execlte this reger as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, of on an attachryént yah an address Avith all other likg d.
a» ""_" s o4y DR //j{w&@
o ’ 7 -l

SIGNATl.llFlE:

SIGNATURE AND ?‘PE’ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phone #

I i — R



