2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000040238 Apr 27,2001 8:00 am
T~ Entty mams ecretary of State
OUNTING, INC. 04-27-2001 90235 004 ***150.00
Princinal Place of Business Maliing Address
8061 WEST MCNAB ROAD 8061 W MCNAB RD
FORT LAUDERDALE FL 33321 TAMARAG FL 33321
us
Suite, Apt. #, etr. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mumber 65‘0750608 Anpiedt For
Not Apgicasie
Zi Countr Zip Countr ;
P i ‘ Y 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
FISHER, CARL F Ili
Street Address (P.O. Box Number is Not Acceptable)
8061 W MCNAB RD
TAMARAC FL 33321
City Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Slate of Florida.
SIGNATURE
Sigraiure, vned or prnted narme of ragistered agont and titte T applicsiole TNOTE. Reg siared Agsnt signatire required wian reinstating) CATE
hi ation is eligi isfy its o} FILE MNOWHT FEE IS 5150.00 . . )
9, This ?prpordt|\cl>n is eligible 1o satisfy its Intangible . FILE ) o} i? $150.00 10. Election Campaign Financing $5.00 uay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will ba $550.00 . :
iteri : - ; o Trust Fund Contribution. Ll Added to Fees
(See criteria on back) O Make Check Payable to Denarimant of Siats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE p [ pelere LD ) Change [ Ade ien
HaNE FISHER, CARL F Ili NAME
staeer aoosess | 8061 W MCNAB RD STREET ADDRESS
orr-sT-2P | TAMARAC FL 33321 CITY-ST-7P
TILE ] Delete I [J Change [ Adesien
NAWE NANE
STREED ADGRESS SIRZET ADDRESS
CITY-S3-212 CITY-ST-2:F
TITLE ) Delete TLE [ Ghange [ Adeition
NAME HAME |
STREET ADDRESS STRzE? ADDRESS :
CITY-57-21P CITY-ST-2P
e ] Delete TITLE [ Change [ Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 419 CITY-ST-2IP
TMLE ] Delete TITE [ Charge [ Additien
NAME HAME
STREET ACDRESS STHEET ADDRESS
Ciry-§1-z12 CHY-ST-ZIP
TULE ] Delete TITLE [ Chasge O additon
hAME NAME
STREET ALDRESS STREET ADIRESS
LITY-ST-21P Ciy-Si- 49
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statuzes. | further certity 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 trustes empowered to execute s report as required by Chapter 807, Florida Statutes: and that my name aopears in Blacs 11 or Block 1277
changed. or on an attachm vith an reas, with ali other like empowered.
4
: ﬂ«/ ’ﬁ = ¢ /r2fo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dite Dusytvee Phre =

CR2ZEN34 (10/00)



