2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P01000057207

1. Entity Name

ROMAN FEDO, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-13-2003 90484 034 ***150.00

Principal Place of Business Mailing Address

4065 SOUTH MILITARY TRAIL

LAKE WORTH FL 33463 LAKE WORTH FL 33463

4065 SQUTH MILITARY TRAIL

GOV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 1 14426 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired il $8°75 A.dditi"“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BUIST, R. SCOTT
745 US HIGHWAY ONE SUITE 102
NORTH PALM BEACH FL 33408

Name

e _

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

City

Zip Code

‘ FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or primed nams of registered agent and titls if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
i After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEM ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT {7 Detete TITLE [ change [ Addition
NAME FEDO, ROMAN WALTER NAME
steer noress | 16947 ADONADIRE LANE STREET ADDRESS
ory-si-zp | WELLINGTON FL CITY-ST-2IP
THLE DVPS O pelete TILE [l Change [ Addition
HAME LAZZARA, ANTHONY SAM HAME
sree a0oRess | 601 SOUTH SEAS DRIVE, UNIT 202 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TILE O pelete TILE [Jchange [ Additicn
NAME NAME
_ SIREETADORESS | __ el e+ wn- = - |} STREETADDRESS |
CITY-ST-21P CITY-ST-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-5T-2P
TITLE [ pelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /"_7 CITY-ST-2P
TITLE [] Delate TTLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .

12. | hereby certify thzt the information sup
indicated on this feport or supplem
of the corporation or the recerl

changed, or on ay attachme, h an addrass, with all other like empowerec,

SIGNATURE:

SIGNATURE REQUIZEY

#&d with this filing does not gualify for the exempticn stated in Seck
| report is true and accurate and that my signature shall
trustee empowered to execute this report as gquired

"07(3)(1), Florida Statutes. | further certify that the information
samgfegal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

?2&{'4@ 1. b-o02— 8%/ - 4YFe2

G ANDTY, F SIGNING OFF|;

R OR DGECTCR

,{_la-zz,lé’ I}; Daytime Phone #

CR2E034 (10/02)

H



