2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
ecretary of State

DOCUMENT #

1. Entity Name

FDRE, INC.

S59250

04-09-2003 90160 045 ***150.00

Principai Place of Businass
639 U.S. HIGHWAY #]
NORTH PALM BEAGH FL 33408

Mailing Address
€39 1S, HIGHWAY #1
NORTH PALM BEACH'FL 33408

AR REA NN

2. Principal Place ot Busingss

3. Mailing Adcrass

Suite, Apl. #, aic.

Suite, Apt. #, etc.

{0 CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650269200 Not Appficabla
Zip Country Zp Country 5. Certificate of Status Desired O 22 gesq L:dr:(;“""a’
B, Name and Address of Gurrant Ragisiered Agent T == 3= Namwg and Address of Now Registered Agont —
N . I VS ,,NEVDL B T N e S ol ) f:;—:
s . = CNET L Tt _ % S5 epme e =4 = | =
{==DECESAREFRANK J Street Address (PO, Box Number Is Nt Accapiabla)
639 LS. HIGHWAY #1
NORTH PALM BEACK FL 33408
L5 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or beth, in the Slate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Sig

naturp, typad or printed neme of registenid agart and bl f applicable,

{NOTE: Rogiiteted Agont Sigrature requiied whem reinsiating)

DATE

JFILE NOW!\ FEE IS $150.00
After May 1, 2003 Fee wlil be $550.00

Make Check Payable to Florida Department of State

B. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

Apr 09, 2003 8:00 am

10, . QOFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P 1 oelate e O change [ Addition | &
NALSE DECESARE, DAWN NAME S
street aooress | 12 THURSTON RD STAEET AODRESS ‘g
civ-sr-2¢ | PALM BCH GRNDS FL 33418 Cify-51-20 &
TTE $ ( Detete e O Chenge  [J Addition %
HAME DECESARE, DENISE NAME
smeeTaconess | 12841 NORTH STAR $TREET ADDRESS
CiTy-sI-21P NORTH ROYALTON OH 44133 omy-st-2p |
e D Delete TLE - O Change [ Addition
NAME U LS S . e -
“STREET ADDRESS |~ ) smeeT anoness

CITY-S7- 2P CiTy-ST-2P
TIRLE TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
ME O Deleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-51-2P
nnE 1 Detete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
12. t herevy certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the information

indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as il made undar cath; that | am an officer or director

of tha corporalion or the raceiver gr trustee empowerad to execule this report as raquired by Chapter 607, Fiorida Staluies; and that my name appears in Block 10 of Block 11 it

changed., or on an aftachment with an eddress, with all olhgg-jke e red

r- L) ’ +
SIGNATURE: F‘.uf“T..ﬂg HELUIRED 2/13/63
Cae ¥

?ﬁngmwmm’mmwwmmlonmzma

Caytime Phone #




