2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTERIOR SERVICES BY FRED, INC.

DOCUMENT # P93000043074

Principal Place of Business

6103 S.W. 41ST GOURT
DAVIE FL 33314

Mailing Address

6100 SW. #15T COURT
DAVIE FL 33314

2. Pringipal Place of Busmess

2339 ww 15 pwe

3. Mailing Address

292% pw &2 e

Suite, Apt. #, etc.

Suite, Apt. #, etc.
t

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90315 028 ***150.00

600339573

MR

e

DO NOT WRITE IN THIS SPACE

City & Staie

QQ‘MP/S(-“ K

City & State

vy sF 1=¢

4. FEI Number 65’0415356

Applied For

Not Applicable

Country

2923 el | Bidwne b

Zip

Count
2325d-300 | EBowmon

5. Cenrlificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

" Tax filing requiremnent and elects to do so.
(See criteria on back}

[ After MAY-1S 20015 Fag il e $850:00 ==
Make Check Payabie to Department of State

Trust Fung Contribution,

Name
HTZGEHALD‘ FREDERICK . Street Address (P.Q. Box Number is Not Acceptabile)
6103 SW. 41ST COURT
DAVIE FL 33314
City FL Zin 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 Fiorida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if appiicable. (NOTE: Registerad Agenl signature requirad when rainstating) DATE
. S A . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing ____ $5.00 May,Be__

Added to Fees

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mmE DPS [ velete TITLE MChange 3 Addition
. NAME FITZGERALD, FREDERICK HAME Wb
STREET ADDRESS | 6103 S.W. 41ST COURT sweraonness | I3 Y ww €12 L
or-sT20 | DAVIE FL 33314 | cimv-st-ze SYMRIST F¢ 222 DI)-3e/0
TITLE O Delete TILE 4 ' O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F J CITY-5T-1IP
TMLE O pelete TNE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
TITLE [ Delate TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i- 2P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
TY-5T- .-
CIFY-ST-2P / . | oSt

of the corporation or the receiy,
changed, or gn an attachm

SIGNATURE: (¥

13. | hereby certify that the information supplied with this filing
indicated on this report or suppleme, eporl js true and

angfthad my signature shall have the same legal e

quajty {fir the exemption stated in Section 119.0753)0) Florida Statutes, ! furlher certify that the information
fect as if made under oath; that | am an officer or director

5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JJOFFICER OR DIRECTOR

Date

Daytime Phone #

i

CR2ED34 (10/00}

smuATy{ANo TYPED OR nmu'r}b N



