. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53199

1. Entity Name

FISCHER & MINSKI, P.A.

4

Principal Place of Business

4651 SHERIDAN ST

Maiting Addreés
4651 SHERIDAN ST

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90092 029 ***550.00

SUITE 325 SUITE 325 Uyvroeue
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021
] us
Suhe, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0378207 Applied For
N Not Applicable
Zip Courtry Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, REBECCA H. . Street Address (P.O. Box Number is Not Acceptable)
4651 SHERIDAN ST
SUITE 325 -
HOLLYWOQD FL 33021
City FL Zip Code
- 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and ttle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FIL.LE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and efects to do so.
(Sea criteria on back)

“After SEPTEMBER 13,2000°Min. wiii'be $750.00"
Make Check Payable 1o Department of State

Trust Fund Contnbution.

Added to Fees

11. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% -
TALE SD 1 Defete TITLE (O Change [ Addition | &
NAME MINSKI, GEORGE A. NAME ;3
sTREET a0DRESS | 4651 SHERIDAN ST SUMTE 325 STREET ADDRESS §
CHTY-ST-21P HOLLYWOOD FL 33021 CITY- ST-2P W
TILE P .- [ Delete TITLE [Ochange  [] Addition %
we [ FISCHER R H NAME

streeT ApDRESS | - 4651 SHERIDAN ST, STE 325 STREET ADDRESS

ciry-s1-zp . 1 HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE 3 Delete TIILE ([ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S7-21P

TIRLE {J Detete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21F - CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empowered,to execyt this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment iyt empowered.

SIGNATURE:

Date Daytme Phons #




