T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am

1
§
j

1. Entity Name ' Secreta 3 Of State 3
FEDWELL, INC. 05-12-2002 90549 011 ***150.00 <
Principal Place of Business Mailing Address
5055 QAKHILL LANE #214 235 S.E. 5TH AVENUE
DELRAY BEACH FL 33494 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number 9-261271 Applied For
5 5 Not Applicable
Zi C Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Requited
oo o~ . 6. Name and Address of Current Registered Agent_ _ . _ - — —==__7._Name and Address of New Registered Agent .
Name N T - A
FRIED D’ PHILIP H CPA Street Address (P.O. Box Number is Not Acceptable)
235 S.E, 5TH AVENUE
DELRAY BEACH FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
WSIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=1+ i i it igi i ils- i = T e - i ) . -5 R T T e P L
—{--9.. This corporation-is eligible.to satisfy ils-Intangible. = FILE NOW!I_FEE.IS-$150.00 SR b =i Campalgn Francing $5.00 vay B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 "
TITLE P [ pelete TITLE B Change [ Addition | 5
NAME COVYLE, STATES W. NAME 3
STREET ADDRESS | 14639 SE 66TH ST STREETADDRESS | 72,500 \WEST PO ¢ & TE RO & (ol §
CITY-5T-2IP BELLEVUE WA 98006 CITY-ST-21P CLANDO , €4 Gz él
TITLE [ petete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP
| omme - = N TR 7 5y T e By S ) L e - [=]-Ghenge~— [=-Addition ~{—==
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE 1 pelete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(1), 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
of the corporation or the receiver or trusfpe empgwered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with ap&tdrese”with all othepHpe empowerad.
) =X Lo -
SIGNATURE: ‘U%ﬂﬁ:‘f} (. Coyid ¢A,/92 Vo226 ~Foz
JF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




