2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000084344 . Feb 08, 2001 8:00 am

1. Entty Name Secretary of State

ERIC M. FISCHER, P.A. 02-08-2001 90032 016 ***150.00
Principal Place of Business Mailing Address
4850-W-OAKEANDPARK -BLVD P-O-—BO¥-—F70804
SHITE-+06~ FORTHAUDERDALERL—3307+
FORT-tAUDERBAHEFL-33313—
r prmT v RO G A
2g0l_PcA &\wdl.
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPAGE
Suite 555 Po Box 171812
City & State City & State 4, FEI Number 65‘%99448 Appiied For
oAen Beadn Oordens, FL | Corel Sorings, ¥4 Not Applicable
B%p“l lo Country ?,_gpo__r.’__ lﬂl?_ \Counte') s /4 5. Caerlificate of Status Desired ] _ geae'gilﬁ?:;ﬁonal
—— et -6. .Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent .
Name
FISCHER, ERIC M ESQ.

Street Address (P.O. Box Number is Not Acceplable)

5 2801 P6A &\vd., S ide 555

' - Cny?o.\ o~ 699. c..\-\ G—orJe.n S FL ;iégsodf.( /0

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

SIGNATURE 4/47474‘@11/ Erie M. Fscher ‘J-ﬁ-/ol

Signature, typed or printad natne of registered agent and title if applicabla, {NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This comporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria On back) - Make Check Payable to Depariment of State
11. CFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 Celate TITLE O Change [ Addition
HAME FISCHER, ERIC M NAME i . 555
STREET ADDAESS - s anniess | g0l A Bl Suide
orv-sT-2P | FDRT-LAUDERDALE FL-3331T CITY-ST-2IP Polen Beadw Geedens, EL 334100
TMLE O Delete TIMLE CJcrange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
A(<TILE. - N -] Delete TITLE e e - - O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-20P
TiILE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-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 Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empaowered.

r
- r

SIGNATURE:__Qﬁz 4M/ Ecic M Plgcher 2/2/oi  s6) G2O- 5055

SINATURE ApD TYPED PRINTED NAME OF SIGNING DFEICER OR DIRECTOR Date Daytime Phone #
rasur-tz-‘:.- efﬁc, o, \chrv, ./?

CR2E034 (10/00)



