FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000045430 E Secretary of State
1. Entity Name 02-24-2003 90237 036 ***150.00
FEDERAL RESTORATIONS GROUP INC
Principal Place of Business Mailing Address
3601 N. DIXIE HWY. 3601 N DIXIE HwWY
BAY 3 #3
S B ARG AR A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES

Cily & State City & State 4. FEI Number Applied For

65-0765834 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - Namg . .

T ew coam et TS

POKORNY, RALPH
153 OREGON LANE

Strest Address (P.O. Box Number is Not Acceptabie)

BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicable. (NOTE: Registarsd Agent sighature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00
> . Elecii o Financi
At My ,2005 o wi e 553000 el e $5.00 w0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. 4 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
THLE VP8 [ Detete mE — V/S ,Kg:hange ] addition
we  |POKARNY, JUNE we — | BokornY, Tome
streeT apoess | 3601 N DIXIE HWY # 3 STHEET ADDRESS
orv-st-zr | BOGA RATON FL 33431 GITY-ST-2P ’
TiLE PT 1 Deiete e /y‘7" DRehange [ Additon
NAME POKORNY, RALPH NAME :
sTReET ApDRESS | 3601 N DIXIE HWY # 3 STREET ADDRESS
crv-st-ze - |BOCA RATON FL 33431 CIy-ST-78
TITLE 7 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - ~— W' STREET ADDRESS | - - S -
CITY-5T-2IP CITY-ST-2IP
TILE [ Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIE O Deleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE O Belete TILE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP -~ CITY-$1-2IP

12. | hereby certify that the informatig supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rgport or suppmental refoxd is true ang urate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticri or the receiyér or trustgf ¢ =xepute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with ap4 & empowered.

SIGNATURE: ___3J/ &)/ OIHRED af/»?/géa (520) 32 -0, 8

Daytime Fhone #

Lol Wl =laryl

AN

CR2E034 {10/02)




