e AMENDED

" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ‘ FLED

DOCUMENT # 00 | 650005 W (

1. Entity Name

1

00AUG 23 AHI1: 3L
Roman Fedo, Inc. <€

SO000 7425529 —— 1
08,29/ 02— 01045015

DO NOT WRITE IN THIS SPACH

2 ‘Prit;lci:pal PIaée of Bus_.ine;s . - E3. Ma.;llng Addressﬂ . ‘ ) = . . #**”‘*51 - 25 ****#51 - 85
4065 South Military Trail | 4065 South Military Trail

Suite, Apt. #. elc. i Suite, Apt. #, etc. [0 NGT WRITE IN THIS SPACE

City & State : . City & Stale . 4. FEI Number Applied For
Lake Worth, Florida | ake Worth, Florida : 651114426 Not Applicatile’
33&%3 COﬂ%‘A 3§'ﬂ6 3 [ﬁgﬂlw 5. Certificate of Status Desired | gg'gg“ﬁgd;”"”a'

7. Name and Address of Current Reglisterad Agent

NamP.R . SCOtt BU] St

Street Address (P.0, Box Number is Not Accoptable)

745 U.S. Highway One, Suite 102
““North Palm Beach FL | "33%Be

s regisie ed office of reghslened agent, or both. in the State of Florida,

2]

git

8. fheabove named entity submits 1his slaloment for the purpose of changin

SIGNATURE

Sigratuce, tpre o [Ricted e of feqisterpe agent grd lille fapgdicatée {HEHE: Registersel dggent Sicatace e whern et g 1A}

* ;::,’:“U':l“')fr‘:‘lfrr::G:(;iqu?:i:l :‘\1:::I:::’r'ilc: er]wl‘m'u]b“_ 19. sll::r:i;m C:il!ﬁ)ﬂiQﬂ Eirmnrxcirlgl r $5.00 May Be

{See criteria on back) , 1 stFund Contribution, Added te Feas
11. . L OF FICERS AND DIRECTORS —
E Director/President/ Treasurer e
Ak Roman Walter Fedo N
simiaoress | 16947 Adonaire Lane o
drir® | Wellington, Rlorida 3
e Director, Vice President/Secretaryﬂ ‘§
B Anthony Sam Lazzara &}

SIRELT ADDRESS 601 South SeaS Dr.ive’ Un.i.t 202

CITy-5T- 21

(L1EHS

HAME

SIRFET ADDRLSS
Cy-51-4p

ntif

NAME

STREET ANDRESS
CHy-S1-7210

firLE
HAME
STRET ADDRESS

CaY-Si- 2P /——\

fnree

HALE

STREET ADDRE SS
chy-si-ap

13. ! haraby cenify that the informafion suppliecd with this filing doogfol qualify for he exernplion stoled in Section 119.07(3){), Flurida Stalnes. | further cerlily hat the inlormation
indicated on this report or suphlemental ropug is rue and agerate and hat my signature shall have the same Ingal offect as if made under oath; 1hat L am an olficer or dilector

of the: corporation o the rey UL Or TUSIeE efyowerod el execnte tis repart as required by Chapter GOZ, Florida Stanes: and tha: Y name: appears n Block 11 or on an
attachment with an addres ih afl other like o i

SIGNATURE: vai== ~ Roman Walter Fedo 8/20/02 561-801-0410

SIGNATUNE AND TYPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dhingtiae e £

’

» Flazjar




