2001 UNIFORM BUSINESS REPORT (UBR)

1 Entity Name

* FISHER ADVEHTISING INC.

DOCUMENT # P96000005697

Principal Place of Business

1715 NE 39TH ST
OAKLAND PARK FL 33334
us

Mailing Address
1715 NE 39TH ST

OAKLAND PARK FL 33334

us

TV35 WE /3 rennes

735 77 Gy M

I

Suite, Apt. #, atc.

Sulte, Apt. #, etc,

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90181 041 ***150.00

[
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= 33 _&/ %MW{D ?;55# % 5. Certificate of Status Desired O gg-ggqg?g;ﬁond

6.” Name and Address of Current Registered Agent”.._.

/2/ 7. Name and Addrgas_m_qu Regisjered Agent

FISHER, CAROLYN
1715 NE 39TH ST
OAKLAND PARK FL 33334

e () 3, Q j{ ¥ )

Street wy%’adox WWACCE}‘?W W

Sy C{MM/&L FL

i
2Pz 3/

8. The above nW!ity submits this stateme
SIGNATURE M

e purpose of changing its registered office or regislered agent, or both, in the State of Florida,

0/ 79/

SM}(& typed or [.?ﬁlfi name of registered agent and

title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

- v/ j
9. This corporation is gligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.

FILE NOW!! FEE IS $150.00 '
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME FISHER, CAROLYN NAME
STREET ADDRESS | 1715 NE 39TH ST STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|~ TMEw- = et R e e = aiemee _ JDelgte . - B TME . == - ——— — ~  _[O)-Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TRLE [ pelete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the i
indicated on this report 4r suffplemental repd
of the corporatlon or

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that
ke empowered.

raie and that my signature shall have the same Iegal eftect as if madeng %ﬁ l | am
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SIGNATLFE ArD TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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CR2E034 (10/00)



