2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K02035

1. Entity Name

FREDRIC P. SERVICES, INC.

Principal Place of Busiress . Mailing Address . e
] . "?'"‘ S

12690 S8TH PL N 12690 56TH PL N -

ROYAL PALM BEACH FL 33411552 ROYAL PALM BCH FL 33411-552

us us

»

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90037 044 ***150.00

IO

IR

DO NOT WRITE IN THIS SPACE

changed, or on an attachmerg with gn address, wj

SIGNATURE:

er like empowered.

JZ’?Z!‘:{ F. lgffdn/ 4:

City & State City & State 4. FEINumoer a6 ({966 Applied For
—— 1 5 Not Applicable
— Zip | Country T T gip e e T Country BT n e[l mme o st e s - BERITE Additional s= B
— 5. Certificate of Status Desired (| Fes Required
by 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘\, -~ Name -
SMODISH, MICHAEL P
), iy Street Address (P.O. Box Numier is Not Acceptable)-
1101"NORTH CONGRESS AVENUE
SUITE 200 '
BOYNTON BEACH FL 33436 . - e
N ity Ip Lode
= ~ ~ ;\ FL 1 =
8. The above named entity submits this statement for the purpose oi}ghanging its registered officé or registered agent, or both, in the State of Florida.
o N ~
SIGNATURE S = hall
Signatura, typed of printed nama of registered agent and titia if applicable. {NOTE: Registerad Agent signature requifed -"lhf" r’ainst\aling) E)AT‘E
- 1 - “+
i 1on s elig! isfy i i n . ~ =
9. g;sfﬁlorporatpn is ellg\b!: tcla satisfy its Intangible FILE NOW!!! FEE IS. $150.00 1B\Eleclion Campaign Financing l\ $5.00 May Bo
iing requirement and elects to do s0. After MAY 1;.2001 Fee will be $550.00 {Trust Fund Contribution. 3., Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INW .
e oP 1 Delete me t // [l Change [ 1'adition | 3
, B
NAME PETROV, JEFFREY RAME - A2
STREET ADDRESS | 12680 58TH PL N STREET ADDRESS W‘M ;r,\
CITY-§T-2P CIY-§1-2p iy
ROYAL PALM BEACH FL 1%
TITLE VP O pelete TITLE [OJchange  [] Addition E’—')
NAME LEEKS, GERARD HAME
| STREETADDRESS | 714 W. PINE ST : STREET ADDRESS
Comsar T UANTANAFL 33462 i R -
yt VP [ Delete TIHE O Change [ Addition
NAME ROSS, LAUREN NAME
STREET ADCRESS | 12690 58TH PL N STREET ADDRESS
CITy-5T-289 ROYAL PALM BEACH FL CITY-§T-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
13. | hereby certify that the information supplied with this ﬂiing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the infermation
indicated on this repart 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 trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

s W Rl

1
ANP TYPED OR PRINTED NAME OF SIGH

HING OFFICEF'OR DIRECTGR

v/ /a/w
7 Dafe

Daytime Phone #

T



