2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # P95000015253 Secretary of State
1. Enfity Name 05-07-2003 90165 037 ***158.75
FREDQT, INC.
Principal Place of Business Mailing Address
1301 E ATLANTIC BLVD 1301 E ATLANTIC BLVD
POMPANO BEAGCH FL 33060 POMPANQ BEACH FL 33060
2, Principal Place of Business 3. Mailing Address ““Hl” "l m” |“|| "m ||M "m ml! HII‘ Iml "l" ||||| “” ["l
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0577756 Not Applicable
Zip-- - Country . - &= o -| Gountry 5. Certificate of Statds Desired M " 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUMORE, C. ANTHONY ESQ
540 E;MCNAB ROAD, SUITE C
POMPANO BCH FL 33060

Street Address (P.0. Box Number is Nol Acceptable)

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 Floricla. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, Typed or printed name of registerad agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Ca n Financin
Atter May 1, 2003 Fee will be $550.00 ot o "%y 35,00 ey e
Make Check Payable io Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ celete TITLE [Jchange  [J Addition
NAME WINTER, JOHN T HAME
street aooress | 990 S.E. 5TH COURT STREET ADCRESS
eIy~ ST-2P POMPANO BEACH FL 33060 CITY-5T- 7P
mE T T T T T ) C " O Delete TITLE ' T [1cChangs [ Addition
NAME WINTER, CHRISTIAN J NAME
sTreet apoRess | 990 SE 5TH COURT STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33060 CITY-§T-2P
TITLE J Delate THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oslete TITLE O change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME Name
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP . CITY-ST-21P

12. | hereby certify that the information suppl‘ d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

FOUVYo Y

nv

CR2E034 (10/02)

———indieated o hrs-fepoﬂ—or—supp!eme ‘is'true and-accurate ard thrat my signature shall-have the-same legal effect as'if made underoath; that -am-an'officer or ‘director=—|——

of the carporation or the receiver or tr e empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an attachment with ddress, with all othgt like empowered.

SIGNATURE: SIW/PAF *Aﬁjﬂﬁ[é@

SIGNATUFyANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #




