2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101676

1. Entity Name
FLEISCHER ENTERPRISES, INC. OF SOUTH FLORIDA

-y - enn

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90125 003 ***150.00

Mailing Address

61%4 NORTH FEDERAL HIGHWAY
BOCA RATON FL 334873339

Principal Place of Bugiriésé

6134 NORTH FEDERAL HIGHWAY
BOCA RATON FL 23487

2. Principal Place of Business 3. Mailing Address

IR R ITSMANIE

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 850 508 Applied Fos
259 Not Applicable
2 Couniry Zip Country 8. Certificate of Status Desired O $8'75 #‘\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
. B s -

COLEMAN, ANTHONY G JR Street Address {P.O. Box Number is Not Acceptable)

6194 NORTH FEDERAL HIGHWAY

BOCA RATON FL 33487

)

City Zip Code

FL

8. The above named entit its this statement hariging its registered

@ purpose

SIGNATURE

office red agent, or both, in the State of Florida.

% /Y

S\gnaluﬂé.,wpad or printed name of regislyn‘{gent and tile |1€pplicame.

tND(TEaH(w\sterad Agent signature required when reinstating}

DATE 7

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. e N OFFICERS AND DIRECTORS: . 1 ~: .o - [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
R R AN T et T TLE O Change (3 Addition | &
NAME FLEISCHER, GERALD NAME 28
sneeT aonress | 10513 PLAINVIEW CIRCLE STREET ADDRESS §
CiFy-ST-2IP BOCA RATON FL 33498 civy-5T-2P &
TILE o AT LT e " pelete TITLE [ Change 3 Addition 5
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - 5T-2IP

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - ; - __ [ ciy-sT-2IP o _

TILE O velete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P QITY-51- 2P

TITLE [ palate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-5T-2IP CiTY-S1-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2IP CITY-ST-2IP

13. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemnpticn stated in Section 1 19.07(3)i). Florida Statutes. ) further certily 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 empoweread to execute this repett as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address aifier like empeepéd.

Z

4 i p i AAE DT d
SlGNATURB/ AL T AT A DT P %%
/ S SIGNATURE ANDTYPED OR /mnrrsn NAME OF SIGNING OFFICER OR DIRECTOR 4 Dhte Dayume Phone ¥




