2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 129048 ecretary of State
1. Entity Name 04-18-2003 90111 008 ***150.00
F.ED.., INC.

Principal Place of Business Maiiing Address

P O BOX 271028 P O BOX 271028

TAMPA FL 33685-1028 TAMPA FL 336881028

s NN

2. Principa!l Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. I'_?]é-iECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: : 592777249 - Net Applicable
Zi Zi Il it
P Country s Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ e AT o mam e e | Name—_o2 o 0 Iy RN .
EINHORN, RIC Street Address (P.0. Box Number is Not Acceplable)
15020 SOUTHFORK DR
TAMPA FL 33624
City FL Zip Code
8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of reglslered)agpnt Pt 3 e -
TR et s e P
SIGNATURE ; R TR st
Signatura, typegor printed name of ragistered agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating) IfATE’ N I
t
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLES _|oPs " O oekete TME [ Change [ Addition
NAME EINHORN, RICHARD NAME ~
stReeT aooRess | 15020 SOUTHFORK DR STREET ADDRESS
cmy-sv-z¢ - |[TAMPAFL - CITY-ST-71P ) . .
TILE vt [ Delete TITLE BHfhange (] Addition
nave FISHER, JEFFREY A. NaE ( EasT cokt ceud orief
STREET ADDRESS |36750 US 19V #3304 STREET ADDRESS - s ) 29
orv-s-2p  |PALM HARBOR FL 34684 CITY-$7-2 cLim oLATMALR  FLi€ri 3¢
TILE [ Detete fITLE [ Change [ Addition
HAME e e T - -~ NAME o ——— e ——— T o mme—— e -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2tP
Tme {1 Delete TIME [J Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P . CITY-51-Z1P
TIILE [ Delete TITLE {JCrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP

12. | hereby certily that-the information supplied with this f|||n3 does not gualify for the exemption stated in Section 119.07{3)(i). 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 trustee empowered 1o execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂm F%QCEQHED ‘{////CJ NNi- $72-773 5_5

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dala Daytime Phone #

CR2E034 (10/02).



