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2000 UNIFORM BUSINESS REPORT (UBR) - FILED
DOCUMENT# Pgmgﬁ ST S May 26, 2000 8:00 am

" Enity Nams ’ Secretary of State
FREDERICKY'S,. INC. 05-26-2000 90125 009 ***150.00
Principa! Piace of Businass Mailing Address

624 S. MILITARY TRAIL

624 S. MILITARY TRAIL -
: DEERFELD BEACH FL 33442-2023

UEERFIELD BEACH FL 33442

2. Puncigal Flace i Blsmess ‘3: Mailirg Azaress
Sute. aot @ aic Suiz AotoE e ¢ DO HDT WRITE B TS 3FA0T
Oy & Siaro Ciy & Sisi2 4, FEI Mumber
- . 65-0814150 -
o R . 2E Lo 5 Cenlcaast S:s“-f Dag e (s $8.75 ’f"“: "
: , ' : i Fe2 Reguire

7. Name and Address of New Registered Agent

6. Mame and Address of Current Registered Agent

[N
Hame

SCHMIDT, PETER H
400 S. DIXIE HWY., STE. 420
BOCA RATON FL 33432 ‘ -

- Siree: Adaress (PO, Box MNumzer is Mot Acsepan'a)

City Z'p Coce

FL

8. The above ramed enuly submils tnis staiement for the purpose of changing its regisiared ofice or registered agenl. or both. in the State of Floriga.

3

SIGMATURE

™
L
m

S grarure Sred I orries rave of reg seren agent and ti'e il agplicaz (OTE. Aeg steres Azeci $.grature regare? aben renstatag)

.. = 1

FILE NOW"’ FEE Is 3150 00
R Aﬂer MAY 1, 2000 Fee will be $550 00

9. Tnis corporaien s ofig'tle io sarsly IS rtangible

10. Election Campaign Financin
Tax fling requirement and elects 10 do so. : paign Finareng

Trusl Fund Contribution.

$5.00 may 8e
Added to Fegs

{See crier:a on back) O . Make Check Payable to Department of State .

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CH,-F 2§ TO OFFICERS AMD DIRECTCRS IM 1!

it D . ' O Dateze e : Ocang:  Dioux
g MARGUS, ALBERT F JR. . Hav ]

steeeT AooRess | 621 SW MAYPOP CT. STRZZT ADDAESS
CITY-§T-2iP BOCA RATON FL 33486 £iTy-§7-27
TIILE D : [ parete OcCrange e
KstiE MARGUS, RUTH D

et socazss | 621 SW MAYPOP CT.

CifY-3T- 2P BOCA RATON Fi. 33486

nns ‘ Oiiean L i T

HAME tans A

STAcST ACDRESS STREET AICRESS
CITY.ST-2IP ) CITY-51-21%
TS £ Defere tine Ocrange O Azgiwee
NAME NelE ‘
STREET ADDPESS STREZT :0DRESS
CiTY-ST-2 Ty 57. 2
TLE . [3 petate T Ocre: O imener
BAME hiniE '
STREET ADORESS TREST ACDAZSS
Cry-§T-2° CITY-§5- 27
THLE {1 Dglzte T Otage  Tarier
NAME
STREET ADDAESS ’
CIFY-ST-2P : - CRY-§3-2F :

13. | hereby certify thal ihe information supplied with i
indicated on this teport or supclemental report j
of the co:porauon or the receiver or trugteR?

Wng does not gualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | fur he" cerbfy that the infsomaton

F Hargus e ‘4. 28/00

true And accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or.cirect
ower d to execute this report as reqwrea by Chapier 607, Flonda Sta:ules and that my name appeers in B! cck 1iorBock 124

954-421—2192

Cae

Dayoe Prore 4



