' FILED 2
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am §
DOCUMENT # P97000074072 T Secretary of State
1. Entity Name 05-12-2003 90219 044 ***150.00
LISCHER, INC.
Principal Place of Business Mailing Address
100 CENTURY BLVD 100 GENTURY BLVD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
2. Principal Place of Business 3. Mailing Address “Il"“l Nl ul" ul” I|||| ||'" "m IIm ‘"“ I’l" |||“ |I||| .m l“)
Suite, Apt. #, efc. Suite, APL. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0783681 . Nol Applicable
Zi Z i
P Country P Country 5. Certificate of Status Desied (] 987D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;-wp—-*'—'*—'— - = —— = | StreetAddiess{P O Box-Number s Not-Acceptable)—— —_ -
100 CENTURY BLVD
WEST PALM BEACH FL 33417 ‘
¢ f City FL Zip Code
8.’#The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and litle if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
At My 12000 Fae il be SEs0.0 e o $500 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D O elete THLE O Chenge [ Adiion | &
NAME SISKIN, LEAH NAME e
streeT anpress | 100 CENTURY BLVD STREET ABDRESS 3
cv-st.ze  |WEST PALM BEACH FL 33417 CITY-5T-21P o
TME D [ pelets TITLE [ Change [ Addition %
NAME SISKIN, PHILLIP NAME
sTreeT Aporess | 100 CENTURY BLVD STREET ADDRESS
crv-si-ze [WEST PALM BEACH FL 33417 oTY-5T-2P
MLE [ belete TITLE []cChangs [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE O pelste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TTLE O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-8T-21P
TILE I Delete TITLE [1 Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

12. | hereby certify thg—]'the information supplied with this filing does not quzlify for 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 my signature shall have the same legal eftect 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 Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like empowered. - .
SIGNATURE: & X3kie QA‘TQ%ARE@%\% ‘F\i\ﬂiﬁh Qig L\/u A L-/-03 -5/ 20 €59

SIGNATURE AW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phone #




