{

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000063857 — - ° Mar 09, 2001 8:00 am
1. Entity Name Secretary Of State

F.D.B. CONSULTANTS, INC. 03-09-2001 90009 041 ***158.75
Principal Place of Business Mailing Address
% ROSEMARY DIBARTOLO % ROSEMARY DIBARTOLO U U
8152 SE PAVROTIS LANE 8152 SE PAVROTIS LANE ¢
HOBE SOUND FL 33455 HOBE SOUND FL 33455
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 650527938 Applied For
. - Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired M Fee Roquired
2t iz — o = B, -Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent

FRISCIA, ROY e L:'SP\ \7;;‘\1 (/o/e_ﬁq

11844 S.E. DIXIE HWY Street Address (P.O. Bex Number is Not Acceptabln)'

HOBE SOUND FL 33455 ,3,7L "% DARRPHDO S )Q IWVE

CTUPITER FL | 330 <

8, The above nam entlty submits (7mement for the_ purpose of changing its registered ctfice or reg|stered agent, or both in the State of Flarida.

3/ /04

SIGNATURE

Signalﬂe typed or printad name of registered agent and ut!a if applicable, {NOTE: Registerad Agent signature reGuired when reinstating) DATE '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ian Financi
. n
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 _lE_lriztl(;:r%agg:tlrgi;guﬂlor?ncmg O fz’oo May Be
2 . ed to Fees
(See criteria on back) | Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS ya 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Efnetele TITLE (2] DeNT @Thange [ Addition
N DIBARTOLO, FRANK e D 3ARTOLe FRANK T]
stReeT AoRESs | 1300 SOUTH A1A, ROOM 413 STREET ADDRESS g{ S S L. TPRAVRoTS A NY)
CITY-ST-2If JUPITER FL 33477 ' . CITY-ST-2iP OR e SOU NJ\ I’L_ [ 4\5@
TIMLE 1 ErDelete TITLE t] Change [ Addition
NAME DIBARTOLO, ROSEMARY ! NAME
sreeT aoness | 1300 S A1A, M 413 . STREET ADDRESS
CImy-s1-2IP JUPITER FL CITY-S1-2IP

STME= - — ooy Teeme— e — o o . . [Dokets - 1 [0 Change. ] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS

Comy-st-zi CITY-ST-2IP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O Delete TTeE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M_A . fResibant 3201 (S61)ARQ-) 87
l SIGNATURE AND TYPED 0“2& ED USE OF SIGNING OFFICER OR o'nE_C_T?BJ e Daylima Phone #

R N S B J.J'TNTUED_)\I P

:

CR2E034 (10/00)



