[ ] -t
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am 3
DOCUMENT #  P97000101676 ecretary of State
1. Entily Name 04-28-2003 90342 047 ***150.00
FLEISCHER ENTERPRISES, INC. OF SOUTH FLORIDA
Principal Place of Business Maziling Address
3002 Nw 60TH STREET 3002 NW 60TH STREET
BOCA RATON FL 33496 BOCA RATON FL 334% .
Suite, Apt. #, sic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-025950_8 —~ - - Not Applicable
. de Country | oEe ' Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
é -’; % i% ] . Name
! RALD Street Address {P.O. Box Number is Not Acceptable)
3002 NW 80TH STREET
BOCA RATON FL 33496
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 narj\e of registerad agant and tifle if applicable. {NQTE: Regisierad Agent signature required whan reinstating) DATE
. n
F“ﬁ Now! ';EE I_S"$150'°n 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TmE PD [ Delate e Ochange O Addition | &
NAME FLEISCHER, GERALD . _ NAME =)
sTREET ACDRESS | 3002 NW 60TH STREET . . STREET ADDRESS 3
orv-st-ze - | BOCA RATON FL 33496 CITY-$T-2P g
ol
TILE . O Delete TILE [O Change  [] Addition %
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-21P CIry-S1-2IP
TITLE T ' Tloeete - f e ' T : © [JChange [ Addtion
NAME NAME
] STREET ADDRESS STREET ABDRESS
CITY-ST-2P . CITY-ST-21P
TmE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e [ Delsts TITLE [ crange  [F] Acdition :
NAME . HAME ]
STREET ADDRESS * | smeeT ADDRESS -
CITY-ST-2IP CITY-S5T-2IP .
TITLE O Delete TITLE [ change ] Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T1-21P . )
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 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 Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all otherike empowered. -
SIGNATURE: : - YD F22/ SR ‘///d %3 s 9g ¢
SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datef L Daytima Phona #




