FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) B Apr 22,2004 8:00 am

DOCUMENT # P00 2000022355 ecretary of State

1. Entity Name (04-22-2004 90092 049 ***150.00

Frgdcly's /; res Inc

Do NOT WRITE IN THIS 'PACE

o>

2. _Principal Place of Busmess - 3 Maili mg Address
2400 N 79 Street|dHo0 o N 701 st
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
/Vl I'G{Ml /'L LHQLO‘éacls (c Not Applicable
Zip Country Zip Country $8.75 Additional
3 3 (uy j D q n o 5. Certilicate of Status Desired (] Fee Requited

7. Name and Address of Current Registered Agent

;:lp 0t hia Hereford -

s ‘Sj{eet Add O -Box. Number is: No%l\cc table)= - L
; 7 ‘_'_g_'(: ey

-

M o i __FL|Z37 = |

8. The above named entlty submns thls statement for the purpose of changlng |ts reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,
e, o Y/19 /0y
IATE [V 7

{NOTE: Registerad Agent signature reqlired when reinstating)

SIGNATURE

9. Election Campaign Financing $5.00 May ge
Trust Fund Contribution, d Added to Fees

10. N OFFICERS AND DIRECTORS L

e President M

AV CY N hie Hercbord ' NAME - :

STREETADDRESS | B3 54 N w 34y court STREET ADDRESS” |,

CIvy-51-2 M cami Fe 3res b _om.Spze

TILE TLES - o -

NAME INAME :

STREET ADDRESS - STREETADDRESS | -

CITY-ST-21P Siv-5T:2p

TILE WiE

NAME SNAME - L

STREET ADDRESS s T S

Y- St-ze o L B i ~ ' . .~
THTLE R o .
NAME RAME ’ ) ' IN THIS SPACE
STREET ADDRESS STRELT ADDRESS: [ * o

CTY-ST-20P Cipy-ST-Z0

THLE LRIE

NAME RAME' .

STREET ADDRESS STREET ADDRESS

onY-sT-7IP OIS

e cERE

NAME HAME

STREET ADDRESS SIREET ADORESS:

CiTy-S7-2P THTY-S7- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectwon 119, O?(3)(|) Flonda Statutes ! urther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowered.

CR2E034B (12/02)

SIGNATURE: %ﬁﬁw 7, /1 9/ 0y 35 ﬁ,%—/ﬁojj
\TURE AND TYPED OR PRIN NAME IGNING OFFICER OR DIRECTOR Date ¥ Baytime Phone #

7




