2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P97000074072

1. Entity Name

LISCHER, INC.

Principal Place of Business

100 CENTURY BLVD
WEST PALM BEACH FL 33417

Mailing Address

100 CENTURY BLVD
WEST PALM BEACH FL 33:17

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90007 037 ***150.00

VU VUVYg

DO NOT WRITE IN THIS SPACE

M

M

City & State: City & State 4. FE! Number 65'0783681 Applied For
Not Applicable
Z' i iy
P Country Zie Cauniry B, Cerificate of Status Desired O $8'75 A.ddmonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ e R
SISKIN, PHILLIP
! Street Address (P.Q. Box Number is Not Acceptable
100 CENTURY BLVD piae)
WEST PALM BEACH FL 33417
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOT  Registerad Agemt signaturs required when rginstating} DATE
H . . ey i - . i " .

g, This pprporahgn is eligible 1o satisfy its Intangible FILE NOWI '.!, FEE iS‘ $1§0.00 10. Etection Gampaign Finanging $5.00 May Bs
Tax filing raquirement and elects to do so. After MAY 1, 2( 11 Fee will b' $550.00 Trust Fung Contribution 03 Added 1o Foes
(See critera on back) O Make Check Paya:l le to Department of State

1. QOFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O Change  [J Addition
NAME SISKIN, LEAH HAME

sTREET ADDRESS | {00 CENTURY BLVD STREFT ADDRE 35

CITY-81-2IP WEST PALM BEACH FL 33417 CITY-3T-2IP

TITLE D O elete TITLE [ change [ Addition

HAME SISKIN, PHILLIP NAME

sTreeT ADDRESS | 100 CENTURY BLVD STREET ADDRESS

orv-s1-2¢ | WEST PALM BEACH FL 33417 OITY-ST-21P

TIE [ oelete TIRLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TITLE [ peleta THILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRF S8

OITY-$1-2i1P CITY-ST-2IP

TITLE O celete TITLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2)p

TITLE 1 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-3T-ZIP CITY-ST-2IP

13. 'hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that : w signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cormoration or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Date Daylime Fhone #

changed, or on an attac wil ?ddr . wilh @il oth'er like empowered .
SIGNATURE: WVQQ{) yﬂj&m P oS sin 5J~0|  54)-3/p-8595

SIGNATURE AND “ED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTO!

;

CR2E034 (10/00)



