2002 UNIFORM BUSI

NESg REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

FEDMAN ENTERPRISES, ING.

P95000089949

Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90129 019 ***550.00

Principal Place of Business

3431 BRETWOOD DR !
ORLANDO FL 32808

Mailing Address

P.O. BOX 277
CLARCONA FL 32710
us

2. Principal Place of Businéss

|837 HOoNeYDEW Coulr

A

3. Mailing Address

Suite, Apt, #, etc. !

Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 33 188 Applied For
OCOEE i FLO’ZJ% 59- 91 Not Applicable
- Zip ™ - S t Countryameme = ~~pel—_Zip. . e CoOUNrY i e -

“5=Certificate of red - - [J-— $8.75 Additional.
57 Certificate’ of Status Desire =] Fee Required

34701

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i
FEDRICK, AUDREY P
3431 BRETWOOD DR
ORLANDO FL 32808

Name

AupeEy P. FEBRICK.

Street Address (P.Q. Box Number is Not Acceptable)

182 HONBYRBY puer

“DCOEE FL | “S4%

8. The above named entity submits this statement for
the ohligations of registered agent.

SIGNATURE

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name of registerad agent an

d title if applicable. (NOTE: Registersd Agent signature required when réinstating) DATE

. 9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing

|

$5.00 May Be

CR2E034 (4/02)

Tax filing requirement an:d elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ! O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! [ Delete TLE [2 MThange [ Additicn
NAME FEDRICK, AUDREY P NAME FEDIZICK, FUDEEM P.
stweeT aooness | 3431 BRETWOOD DR, steeronRess | (@R H ONEWDEY/ COURT
crv-sr-ze | ORLANDO FL 32808 av-star - |OCOEE, FL  24F !
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TME™" " TOTL R WENT e s T “Ooeee -~ e T T T e e "] Change” [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP ] CITY-51-2iP
TITLE i O Delete TITLE [(Jchange [ Addition
NAME ; NAME
STREET ACDRESS ) STAEET ADDRESS
CITY-ST-21P ! CITY-8T-2IP
TITE i O Delete TLE O Crangs [ Adetion
NAME \ NAME
STREET ADDRESS f STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or, supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this repoit 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.
I L)
iyie i1l L . W 7T ) s
SIGNATURE: _AFIMCT U RE DB B EEDRIK. IJULG2 40P BFT-F340
snduArumimn TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




