2001 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT # V53199 Feb 28, 2001 8:00 am

1. Bty Narme Secretary of State
FISCHER & MINSKI, P.A. 02-28-2001 90099 029 ***150.00

Principal Place of Business Mailing Address
465t SHERIDAN ST 4851 SHERIDAN ST
SUITE 325 SUITE 325 HUURE I
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us
DNG CAYwopp Bivb,  |ONG DArwssd BLYD.
Swilg, Apt. #, etc. o Ut Apt. #, etc. DO NOT WRITE IN THIS SPACE
# A50 +# A0

City & State City & State 4. FEINumber  §R-()378207 Applied For
m-)."l M)OOD 1 ‘F’L' H/\'f L\)D QD) FV Mot Applicable

2”3639&0 (J’OMung-A. Zipzs D &D COUFK&A’ 5. Certificate of Status Dasired | gge'gesqﬁ?s;ﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘GSSEHSE:éHF:gEECg.p H. Street Address (P.O. Box Number s Not Acceptable)
SUITE 325
HOLLYWOOD FL 33021
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.

SIGNATURE
Signature, kyped or printed name of ragistered agent and e if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This pprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 tray 8o
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. O Added to Fe)és
(See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sSD [ Delete TLE SDMS ' eg 4 [ change [ Addition
NAME MINSK!, GEORGE A. NAME MINSKE PEE&E #.
steeeT aboRess | 4651 SHERIDAN ST SUITE 325 sraceT aporess (PNE m%z)oa» WD-, SVITE A5D
om-st-2p | HOLLYWOOD FL 33021 orv-st-ap HOLAMRIPPD Fl- 33p2D
TIILE P [ Delete TILE I [] Change  [] Addition
NAME FISCHER, R H NAME FISCHER, R4 -
steeeT av0ress | 4651 SHERIDAN ST, STE 325 STREET ADCRESS DN DBﬁuSDQD BV ) SUITE RE P
crv-sT-70 | HOLLYWOOD FL 33021 orv-stze L) WO DD FiL. 33pinp
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7IP
TITLE 1 Delete 1I7LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-217
e [ Delete TLE [ Change ] Addition
MAME _ NAME
STREET AUDRESS STREET ADORESS
GITY-ST-20P CITY-ST- 2P
TITLE 1 palete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 direstor
of the corporation or the receiver or frustee empowerad to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oter like arpowered.
SIGNATURE: %&ca 74 (/22— Reecea th. Fischer 2.2-0] @543%\7’ T4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "D()'Limc Phong #

CR2E034 (10/00)




