i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091743

1. Erftity Name

FISHER ENTERPRISES, INC.

Principal Place of Business

I NORTRWOOU G,
S 85 v oukds Cayl
Ve\gay ok FL 33944

Tff Qll

Malling Address

15948 Drulels an&“,

ol Bmi FL 33440,

2. Principal Piace of Business

3. Mailing Addless

Suitg, Apt. #, elc.

Suite, Apt. #, etc,

A

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90056 003 ***150.00

©w LS R OA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0875946 Applied For
_— B e . L L Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired 3 $8 75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, GERARD

aesvorrrmverete | sewy PoubleErels

I Street Address (P.O. Box Number is Not Acceptable)

BOGA-RATON-FE33196— T kA B,
p "L KP*/ 8 IIA M‘l ﬁb City Zin Code
v eAHT, sy FL
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.
SIGNATURE
Signature, typed of printed name cf ragistered agent and tite if spplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. L e ) m
9. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess

(See criteria on hack)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O peet TITE O change [ Addition
NAME FiSHER, GERARD ‘ & %S thou/{r!l L q HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P W ml ﬁpha&(dﬂ F[ Y 44[.: OITY-§T-2IP
THLE S alete TITLE [ change ] Addition
e FISHER, JOAN P 156% Pouhh%u ,‘5-0-, Vv
STREET ADDRESS | HFI20-WORTHWAY-CIRCLE STREET ADDAESS
- CITY-ST-ZP- = Beemmn:ema—fhmmﬁm i gydlomestop e o e~ - o L
TITLE ! D’De!ele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE O Deleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2
TITLE (] Detete ME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIry-S8T-ZIP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /\ M . CITY-§7-71P

13. | hereby certify that
indicated on this repprjor supplemeniallr
of the corporation_or the receiver or trus!
changed, or on an at

SIGNATURE:

| other like empowerad.

ot qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
curaté and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

50-345- 2514

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

27/ i
N

D ta Daytime Phona #

Q31497

CR2E034 (10/00)



