2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

'DOCUMENT #  P00000100038 ecretary of State
1. Entity Name 04-24-2003 90234 012 ***150.00
FREDERICO, INC.
Principal Place of Business Mailing Address
231 NW 18TH AVE 231 NW 18TH AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
I — IR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 066255 Not Applicable
2P Country b Country 5. Cerlificate of Status Degied (] D8+7 D Additional
Fee Required
P —___5. Name and Address of Current Rogistered Agent— — —- ._-7:_Name and Address of New Registered:-Agent— = _____ = -=--
Name
RILUNG’ RICHARD J Street Address (P.O. Box Number is Not Acceptable)
370 W CAMINO GARDENS BLVD, SUITE 210
BOCA RATON FL 33432
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 cobligations of registered agent.

SIGNATURE
Signature, typed or printad narme of registerad agent and titlke if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10.% OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] oelets TITLE 7 [ Change [ Addition
HARE FREDERICO, TOM NAME
sTredT anoress | 231 NW 18TH AVE STREET ADDRESS
orv-sr-ze | DELRAY BEACH FL 33444 CITY-§T-21P
TILE ] Delete TITLE [ change  [_1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP _
Time i a T T Opeke e | 70 T T ) ' ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T1-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP : GITY-ST-2P -
TITLE O Delete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE : ] Delete TITLE : [ change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP . CITY-51-21P ;

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(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
empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with ail other like empowered.

AR %i@m%ﬁzeﬁara@ D q\, 20|03

O

of the corporat;on or the receiv

SHINATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Uekrivy

ny

CR2E034 (10/02)°



