2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H91318 %

1. Entity Name

FEDWELL, INC.

Malling Address
235 S.E. 5TH AVENUE
DELRAY BEACH FL 33483 o

Principal Place of Business
5055 OAKHILL LANE #214
DELRAY BEACH FL 33484

| I

FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90838 035 ***150.00 :

«U006838
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—26 12?15 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRIEDLAND, PHILIP H CPA Street Address {P.0. Box Number is Not Acceptable)
235 S.E. 5TH AVENUE
DELRAY BEACH FL 33486
City FL Zip Code

the abligations of registered agent,

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Signaturs, typed or printed name of registered agent and tifle if appficable.

{NOTE: Registered Agent signature raguired when rainsiating)

DATE

~FILE_ NOW!!! .FEE IS _$150.00. G

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9> Election’Campaign Finanting ——<--— $5:00-MayBe—
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
T P (7 Delere Ccrange 7 aagiion | &
NAME COYLE, STATES W. NAME =)
streeT apoRess | 7250 WESTPOINTE BLVD. #1013 STREET ADDRESS 3
crv-st-ze [ORLANDO FL 32835 CITY-5T-2P <
TITLE [ Celete TITLE [ change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-2IP

TMLE (7 Detete MLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 peiete TILE [ change [ Addition

NAME NAME

STREETADDRESS | - . . _ . - . STREET ADDRESS | _ _

CITY-ST- 2P CY-5T-2P T - = - -

TILE [ Detete TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatthe infermation suppfied with this Hling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the s
powerad 1o execulethis

rt as required by Chapter 607,

of the corporation or the receiver or trus
changed, or on an attachment withegs

SIGNATURE:

ame legal effact as if made under cath: that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Daytima Phone #

////Omf 3__ St 2957353)




