2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000045430
FEDERAL RESTORATIONS GROUP INC

Principal Place of Business

2508 NW BOCA RATON BLVD.
BOCA RATON L 33431

Maiiing Address

2508 NW BOCA RATON BLVD.
BOCA RATON FL 334316608

FILED
May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90208 024 ***158.75

0239

1
I

Kol N, Dixie A[t Wiy

Suite, Apt, #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

=2

Chy & State City & State 4. FEl Number Applied For
,8061-? 5,4 1Z7or 650765834 L Not Applicable

z Country Zip ouniry 5. Certificate of Status Desired B/ $8'75 ﬂ}dd]tional

=233/ 4l 9 Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- T = - - Name - = - T

= [— -

THOMPSON, LR.

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

Tax filing requirement and elects to do sa.
{See criteria on back)

rd

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

2508 NW BOCA RATON BLVD.
BOCA RATON FL 33431
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 Florida.
SIGNATURE
Signature, typad or prinfad name of ragistered agent and ttle if applicable. (NOTE: Ragistered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Frust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CrT [ Delete TLE .DIMTO 2 "] Change ¥ 2adition
NAVE THOMPSON, L.R. NAVE BAL Pl,\ 'k OR
STREET ADDRESS | 2508 NW BOCA RATON BLVD. STREETADDRESS | 2440 Jne 3 At' —
CITY-ST-2IP BOCA RATON FL 33431 GITY-ST-2IP Baa Raron Fi 2243 {
" TME p O Delete TITLE 4 [ Change [ Addition
NavE POKERNY, JUNE NAVE
STREETADDRESS | 2508 NW BOCA RATON BLVD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CITY-ST-2IP
TITLE J Delete TILE O Change [ Addition
NAME L NAME
STREETADDRESS.) . o s o L s e . _STREET ADDRESS ) ] _ o
- - T~ i@ e 20 o - T T e R - b
CITY-$T-2P CITY-ST-2IP
TITLE O Delere THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P N | CITY-5T-2IP
TILE ~ 7 Delete THLE Ochange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ Delete TTLE [ Change ] Addition
NAME N name
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP i CITY-5T-2IP

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 sffect as if made under cath; that | am an officer or airector
of the corporation oF the receiver of trustes empowered to execute this report a8 required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4-28- 1000 54132 -0148

D TYRED OR FWAMAE OF SIGHING OFFICER OR DIRECTOR

Daytice Phane #

rRACN2A /00N



