— |-

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000045430
FEDERAL RESTORATIONS GROUP INC

Principal Place of Business

3601 N. DIXIE HWY.
BAY 3
BOCA RATON FL 33431

BLVD.
' TON i

Mailing Address

2. Principal Place of Business

3. Mailing Address _ ,

20t #0x) © Wuny

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ]
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90017 O18 ***158.75

JBONM IR

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEi Number 65‘0765834 Applied For
BOLA 24’70/0 F/g , Not Applicable
Zip Country Zip [2/ $8.75 additional

2243) |“%h

5, Certificate of Status Desired h
Fea Required

6. Name and Address of Current Re

gistered Agent '

7. Name and Address of New Registered Agent

R

"™ THOMPSON, CR. ~

Name

Street Address (P.

0. Box Number is Not Acceptable)

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, typed or printed nama of registerad agent a‘nd litle it applicable, (NOTE: Registared Agent signature required when reinstating) DATE
. P e ) m
9. This corporation is gligible to satisfy ns‘#rntanglbk?‘. FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Feos
(See criteria on back) Q Make Check Payable to Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11 ’ . OFFICERS AND DIRECTORS I 12, C M .
Tme crm O pelete TILE . él) hange [ Additon | S
wie | THOMPSON, LR. e e 7/2177,0500) g s
steeT a0oRess | 9508 NW BOCA RATON BLVD. st ickess | B/ MY, Vo) € 3
arv-si-2¢ | BOCA RATON FL 33431 CITY-ST-2P '5954 )?A”](?/U Ny=yi 2343/ ,_E
lTLE P O pelete TITLE : S / O Ghange [ Additon | &
NAME . | POKARNY, JUNE NAME ORORNE |, NE
STREET ADCRESS | 2508’ NW BOCA RATON BLVD. STREET ADDRESS [ M IAre W #’ z
arv-st-zp | BOCA RATON FL 33434 CITY-S7-7IP ) /@ZOIU AL 3343/
e D OJ elete TILE ?ﬂ kD2 ,;—‘ [ Change ] Addition _
NAME POKORNY, RALPH T L FOKOEA ISP~

-|-sTReeT anoResSS | 3601 N-DIXIEHWY™ ~—— 7~ T T STREETAODRESS | 2D /) A/,V/ /X/é i -}f3
onv-s-2¢ | BOCA RATON FL 33431 s | Foca Kazen, FI 3343/
TITLE ] Delete TTLE / [ Change ] Addilion
NAME NAME
STREET ADDRESS, . STREET ADORESS
CITY-sT-2P CITY-ST-2IP
TILE [ Delete THTLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY - 5T- 2P
TITLE 3 Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-2P

SIGNATURE: g .

of the corporation or the receiver or trustee empowered 10 exe
changed, or cn an attachment with ss. with all ofhe

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that tha information
indicated on Lhis 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 ar director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

e empowered,

pa

-

G- 78-0f  Sbf-3L2-02/8

YPED OR PRINTEZ'TIAME OF SIGNING OFFICER OR DIRECTOR

Y -///0/7;2@20

Date Daytima Phone ¥




