FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30, 2003 8:00 am

DOCUMENT ¢ PO1000090861 ecretary of State
* 1. Entity Name 04-30-2003 90114 031 ***150.00
FRED'S LEGS, INC.
Principal Place of Business Mailing Address
5503 SW 57 PLAGE 5503 SW 57 PLACE
DAVIE FL 33314 DAVIE FL 33314
I — R AT
Suite, ApL. #, sto. Sulte, Apt. #, elo. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 143932 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e L —— = . = S ST S S e -~ e o ———— _
PAULOZ’ FREDERICK K Street Address (P.O. Box Number is Mot Acceptable)
5503 SW 57 PLACE
DAVIE FL 33314
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title 1 gpplicable. {NOTE: Registered Agent signature required when reinstaling) QATE
FILE Now“l FEE 's $156'00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 2 [ Delete ITLE Pr-e 21 emt DHChange  J Addition
NAME PAULOZ, FREDERICK K NAME R
STREET APDRESS SW 57 PLACE ST AODRESS | AR
CITY-57-2IP DAVIE FL CITY-ST-2IP "
TITE O oslete TILE \/\‘ o \J‘\Q_s, H CQM ] Change Mddmon
NAME i NAME p vloz, TSoanne M.
STREET ADDRESS STHEETADDRESS | S 503 6 w 57 Placa.
CITY-$T-21P - CITY-ST-2IP Dowq o FL A3314-74 3.
TITLE e - - O Delete TITLE—~= |- - NI e s - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP ] GITY-ST-2IP
TILE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-§1-7IP
TITLE : [ Dajete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2IP
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like emfowered

SIGNATURE: J—LMM nr

SIGNATURE AND TYPED OR PRINTED NAME CIF S1GNiNG OFFICER OR R CTOR Dat Daytime Phona #

I H \94, |'\'5 A5Y, fodlo— | ORLa|

198SYED

AY

CR2E034 (10/02)



