2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P0O0000033740 ecretary of State
1. Entity Name
04-21-2003 90488 043 ***150.00

DAVE FIEDLER ENTERPRISES, INC.
Principal Place of Business Maiiing Address
7951 WEST 25TH CT. 7951 WEST 25TH CT.
HIALEAH FL 33016 HIALEAH FL 33016 .

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number - Applied For

65-0996274 Mot Applicable
Zp B MCOL_I_ntz_ . . Zip " Country . 8. Certificate of Status Desired O $8.75 Acditional
: P S IS BTt s mon | e et e gmrams | o e el = mmaa e e @B REquired . _ . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Nama

FIEDLER; DAVID J

Street Address (P.O. Box Number is Not Acceptable)

City ' FL Zip Code

latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-14-2003

8. The above
the abligatf:

SIGNATURE - .
Signalire, typec or printed name of 1gistered agent and Litle if applicadle INOTE: Fregistered Agent signature required when reinstating) | DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financin
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Coﬁwtr?bution. ? | f{iﬁ?ﬂﬂ?&és °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ™} Dalets TITLE [ Change  [J Adailion
NAME FIEDLER, DAVID J NAME
sTReET aonress | 7951 WEST 25TH CT. STREET ADCRESS
CITYEST-21P HIALEAH FL 33016 CITY-5T-Z1P
TTLE ] Dalgts TITLE CJchange [ Addition
NaME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ CIFY-$T-2P
MLE [ pelete R ' oo I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CIY-5T-21P
TILE [ Deleie TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TP ‘ CITY-5T-21P
TALE O Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP J— Cry-sT-2P
me \ O Delete me [ Change [ Addition
NAME \ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP \ ) CITY-$T-21P

12. | hereby certify tht the information sfipptieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this rgpoft or suppleme tal reglort 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
mpowered to execute this reporl as reiuned by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

SIGNATURE: 1/ L2003 g Ba-fotd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



