2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENS # ¢

1. Entity Nams

40000632

FADAM, ENC.

Principal Plact: of Business

& 234 SE4BR
FPORT RICHE

Mailing Address

FEZE DPR.
¥ 1 34469

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED

May 25§, 2001 8:00 am

Secretary of State

05-25-2001 90293 032 ***150.00

.-

00070369

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
€5-092940 2 Not Applicable
b Country Zip “ourtry 5. Cerlificate of Status Desired (W] 58'75 P_\dditional
Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. _ Name - . !
T GERALD SUPEAV
23} é i ?’/V DAM Di?. Street Address {F.0. Box Number is Not Acceptable)
$ PRL VG HILL Fl 34¢0¢
City FL Zip Code

SIGNATURE

8. The above named eniity submits this statement fer the purpese of changing its egistersd office or registered agent, or both, in the State of Florida.

L grature, tyged or prinfed name of registered agent and tile il applicabie.

(NOTE Registered Agent signature raquired when reinstating)

DATE

9. This corpar ation is eligible to satisfy its Intangible

& : v

T e Now[REE S st

10. Election Campaign Financing

$5.00 May Be -

Fax filing re-juirerment and elects to do 8o, After MAY 1, 20 " ] \;vlll 'ig‘Q:‘?SS0.0D S Trust Fund Contribution. Added 1o Fees
{See criteriz on back) s Make Chack.PayatH Depargngg‘m:of Stateiss] ——— . - — — — . . T —

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE PRESEDEN T [ Delete h: [ Changs [ Adcition
JUAME FREPERTeR ACCETTH NAME .
JTRCETADDRESS | & 0 S SE54 BREEzE DR, STREET ADDRESS '
ov-sTp | PoRl RITHEY FI 34468 OITY-ST-2IP
MLE Vice PResIDENT [ Delete TIFLE [ Change [ Addision
HAME MaRr y 4. ScesTTA AME
srecTanoRpss | €324 354 BREE2E OR STREET ADDRESS
st e | forT RIvply A 344cs OITY-ST-7iP

7Tt = = - — 1 vetera— — e o f— e [5}-Ghange— [ Addition—
HAME NAME
STREET ADDRESS STREET ADORESS .
CITY-5T- 2P CITY-ST-2P
TTLE 3 oetste TITLE (3 change [ Addition
MAME NAME !
€ TREET ADDRESS STREET ADDRESS
CTY-5i-2P CITY-ST-21P .
TITLE [ velete THLE [ change [ Addition
N AME NAME :
STREET ADDRESS STREET ADDRESS
CTY-Sr-2P CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME MAME .
SIREET ADDRESS STREET ADDRESS j
CITY-57- 2P CITY-ST-21P )

13. | hereby ceriify that the information supplied with this flling does not qualify for - e exemption slaled in Section 119.07{3)i), Flarida Statutes. | further certify that the information
port is true and accurate and that m' signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered [C execute this report a required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if .

changed, or on an atw& :
SIGNATURE: A

indicated or this report or supplemental re

of the carporation or the receiver

or trustee
ith all other like empowered.

/N E0E R1ck Acce T

5~)1g-O/F 737~ $5F $949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Draytime Phone # 1

|

CR2E034 (11/00)



