2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079616

1. Entity Name

F.A.D. GROUP ENTERPRISES, INC.

Principal Place of Business

5865 HAVERHIL RD
#501
WEST PALM BEACH FL 33407

PO BOX 222153
WEST PALM BEAGH FL 33422-2153

Mailing Address

2. Principal Place of Business

3. Mailing Address

I

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90110 013 ***150.00

A

i DO NOT-WRITEIN-THIS SPAGE —— —sm—mm — -

. Suite, Apt. #,etc. e _S_uite,‘Apl‘ #, elc. B _ .
City & State Cily & Siate 4, FEI Number 5 UB Applied For
) 6 69477 Not Applicable
i i Counts it
ap Country ap ountry 5. Certificate of Status Desired O $8'75 F_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAMPH"'E’ FRITZ Street Address (P.O. Box Number is Not Acceptable)
5865 HAVERHILL ROAD, APT. 501
WEST PALM BEACH FL 33407
City FL Zip Code N
N

9 T_mg_szgr@n_iwgible lo satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) O

oo FILE NOWNLEEE IS $150.00_ .+
Afier MAY 1, 2000 Fee will be $550.00°

Make Check Payebie 1o Department of State

<. 10.-Election Campaign Finaneing -
Trust Fund Centribution.

~—~—$5:00-tvay B¢~
a Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS I 2 )
TITLE ST O belete TITLE ' IErc'hange {7 Addition ’;:_
e POMPHILE, FRITZ G e 6?(; ne l\ud)be- =
sTReeT ADORESS | 5865 HAVERHILL RD #501 STREET ADDRESS a\b 4 PNOAAY . :__L
oms2p_ | \WEST-PALM-BEACH-FL-33407— = arv-si-ze | Tiye S 'I:\'cht‘_}\ FL 23349069 -
TITLE P . O Celete TILE %"T . . Wrthange [ Addition | &
wie | DENIS, DUPERA e & Jove Rt Gv';:_,0 :

streeT aD0AESS | 719 EXECUTIVE CTR #211B STREET ADDRESS | ‘039 Have? waill Lid

emv-s7-2P | WEST PALM BEACH FL 33409 stz seadt Phiw ’E;eqch g& 3 qbq

TITE VP O Gelete T SECLET A P_\-‘ Cathame (1 Addition
HAME BLANC, ANDIE NAME DensS yDu PLen #1

stReet aboress | 216 LYMAN DR STREET ADDRESS 18 Srecutve Corre ne

orv-s-2p | WEST PALM BEACH FL 33409 CITY-ST-2IP ;153& Peorlon B b ’iL 35%09

THE [ Delete TITLE D) Change (] Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2P

TITLE 7 Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

orv-stzp |7 CITY-5T-2P

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 |
of the corporation or the receiver or trustee empowered lg exec, i B

with an address, withed

changed, or on an attachment

o ey

SIGNATURE: =

q

uired by Chapter 60

or ligf

egal effect as if made under oath; that | am an officer or director

1 opBlock 12 if

, E OF SIGNING OFFICER CR DIRECTOR

s ida Statutes; and that my name appears in Bloc@Bl
S ‘**52 r@;k ou-20-Wq 5 -2233

o

Date Oaytime Phane #




