r

+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 599889 Jul 21, 2000 8:00 am
1. Entity Name
THE FREDERICK FINANCIAL GROUP, INC. J Secretary of State
07-21-2000 90004 010 ***550.00
Principal Place of Business Mailing Address
4920 SARAZEN DR. 4320 SARAZEN DR.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 —~———
R v KN R RAERRCRAM IR
Suite, Apt. #, etc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEINumber  £O.1952184 Applied For
Not Applicable
Zip Country Zipr ) Country | 5. _Cf_r}i‘ficat_.e of Status Desired (] - gg.g?qlﬁitﬂtﬁnal
— ;.]ame ﬂl:I; Addréss of Eurrent Ragistered Agent 7. Name and Address of New Reglstered Agent
Name ’
f&m:higgﬂﬁ;‘ém( Street Addrass (P.O. Box Numnber is Not Acceptable)
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, typed or printed name of registerod agent and titie if applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elgctvs to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Gontribution, 0 Added 1o Foas
(See criteria on back} . O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O] Delete TILE I change (] Addition
NAME HORWIN, FREDERICK HAME
STREET ADORESS | 4920 SARAZEN DR STAEET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-ST-2P
e VP (3 Delete TINE [ Change [ Addition
NAME HORWIN, ELLISA NAME :
STREET ADDRESS | 4920 SARAZEN DR STREET ADDRESS
CITY-ST-21P HOLLYWOOD EL 33021 CITY-ST-ZIP
Jomme— . . - T - - I T e T e [ Change ~[=] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
e (1 Detete TIE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
TITLE 2 Dalete TTLE , [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-sT-2F  * CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certity that the information
indicated on this report or supplementa/Byort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr # mpowered 10 gxetuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddrass, with gi othpr fke empowered., FI‘&AO_ﬁ-l.ck i—loﬁwiﬂ BJH‘;‘
SIGNATURE: S;;Gﬁfa“a"‘zmumawmum{s Dhecdad~  finhooo 49

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OH DIRECTOR Date Dayume Phone #

changed, or on an aitachment with a

IR (A



