2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015253 e May 02, 2001 8:00 am
1+ Eniy Nere Secretary of State

FREDQT, INC. 05-02-2001 90195 045 ***]158.57
Principat Place of Business Maifing Address
540 EAST MCNAB RD. 540 EAST MCNAB RD. . - -
SUTTE D . SUTED LBUO840%
POMPANO BEACH FL 33060 . POMPANO BEACH FL 33060 ) M e
O e
e v T e aneie srvar]  IMIMUIILADNRARANE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Pompane Beach, FL Pompanc Beach, FL
City & State City & State 4, FEI Number 775 Applied For
33060 UJ.S.A. 33060 U.S.A. 65-057 6 Not Applicable
| dae - Geunty e | Ceuy_ L 5. Cenificate of Slatus.Des‘tredm-A- . ?g-;esql‘:?:éﬂo‘?ﬂ
6. Name and Address of Current Registered Agent 7. Nam and Address of New Registered Agent
Name
C. ANTHONY RUMORE, ESQ.
D: NIEEL ETLCAAJTEISC: PA Street Address (P.O. Box Number is Not Acceptable)
;TgoB.A 540 _E. Mé&Nab Rosd, Suite C
POMPANO BCH FL 33060
City FL Zip Code
Pompano RBeach 33060

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both,in the’; %gala of Florida.
i ekt

SIGNATURE (-IA /z——g B L/" 23-0]

Signature, typed or printed namea of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
; ion is eliai ishy | i n
9. This f:l_orporaugn is eligible t? satisfy its Intangible FILE NOW!..1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fi |n-g rjeqwrement and elects to to so. Alfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TiTLE D O Detete TILE DIREUCTUR [ Change  x3cAddition
HAME WINTER, JOHN T NAME CHRISTIAN J. WINTER -
sTReeT ADDRESS | 980 S.E. 5TH COURT sreeranoress | 990 S.E. 5th COURT
or-sT-2° | POMPANO BEACH FL 33060 OITY-5T-2P POMPANO BEACH, FL 33060
MLE % . . 1 oelete TILE [ change [ Additian
NAME Chrishon J- iin fer NAME
STREET ADDRESS %90 £ 5 ctert STREET ADDRESS
LCTSEZP | | rrifene Beach- pt_330b0 . ____ . Noeweste |- - L _ .
TITLE [ Dalete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 21 CITY-57-2IP RN
TLE 7 petete TITLE [C1Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-§T-ZIP
THLE [J Delete e I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P

13. | heraby 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 supplemepjal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opffusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
thanged, or on an attachment wil

et ntmar i ﬁmpowered. ’ /
SIGNATURE: Aﬁl/f;i_:-___ ,j/ 27/0) _

SIGNA?QRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone ¥

7

0123802

CR2E034 (10/00)



