2001 UNIFORM BUSINESS REPGAT-{UBR)

DOCUMENT # 282378
1. Enlity Name

F. D. G. LAUDERDALE, INC.

.\/’

Principal Place of Businass
1000 NW 6TH ST

FT LAUDERDALE Fl. 33061
us

Mailing Address

C/O IRVING FREDERICK

S00 MERRICK ROAD
ROCKVILLE CENTRE NY 11570
us

2. Principal Flace of Business

3. Maiting Address

9/11/01-90004-027-$550.00-$550.00

CRETK#?E[% STATE
TRELAHASSEE: FLORIDA

01 SEP 27 PH 1: 21

ADUBA8Y4

BN A R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State a. FEt Number  BO-1(52520 Applied For
Not Applicable
e Country Zip Country 5. Cenificateof Status Desied ~ [J  $8-79 Addional
Fee Aequired
o ___B._Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
L L . p—— s T T 3 R e et o [\I_ame__ - i mmT T mwrat e CEL it vt e et T T - =1 -
© T GOGLIO; BARBARA
Street Adciress (P.0. Box Number is Not Accepiable)
* 5710 NE 22ND TERRACE ‘ P
1. LAUDERDALE FL 33308 ‘
City F L Zip Code
8. The above named entity submits this statement lor the purpose of changing its registarec office or registered agent, or both, in the State of Florida.
o

SIGNATURE _ WM d Q

- Tl siJmmro, Typed o printed nama of regisiored n*‘ kie ¥ applicabis. (NOTE: Registarsd Agant signatute required whan reinstating) DATE

¥ -
9, This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 1 .
) ¥ R 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payabis to Departiment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P1D O3 stete e Ol chamge T Additon

HAME FREDERICK, IRVING NAME

sweet aporess | 695 BIRCHWOOD DR STREET ADDRESS

on-st2r | WESTBURY NY OiTY-§3-2P

LE SO 3 oelete ¥ mne [l Ghange [ Addiion

HAME GOGLO, ESTHER M. NAME

STREET ADDRESS | 3500 GALT OCEAN DR. STREET ADDRESS

ore-st-zp | FT, LAUDERDALE FL ciTY-ST1-7

TALE £ Detete TLE [Jcrange ] Addition
[ NAME T ] S o o e S T S T e e T i i [ HANE [ P T S. E. NPT A ST SO ot

STREET ADDRESS STREET ADDRESS

CTY-$T-7P CITY-ST-2P

TITLE O pelete TINE [ change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE O celete TME [ changs  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

eity-s7-2P CIY-5T-20P

Tme (] Detese me O Change  [] Addition

NAME NAME °

STREET ADORESS STREET ADDAESS s P

CIrY--21p CiTY-§1-2P

13. | heraby cortl

changad, or on an aftachmel

gl to execute Js repo:‘jt as required by Chapter
pbowered,

@ other like /.

I he ' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 undar cath; that | am an officer or director

of the corparation or the receiver or Yrustee empower;
ith an addyess, wiil

, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if

— Othcor1

SIGNATURE: ™Y
f SHENA

Ty

IAE AND TYPED OR PRINTED NAMELD

SIGNING OFFICEA OR DIRECTOR

Date

CR2E034 (10/00)




