2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # / V5757

1. EnntyName
’i‘—l’Zc.O are \ L._rJ

’-SFL, PE-
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Secretary of State

08-31-2000 90109 039 ***550.00

Malling Address
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Principal Place of Business
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3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aug 31, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
C‘;l:_) Dab L‘l 1 | 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

IO N YeEnase

Street Address (PO. Box Numbper is Not Acceptablg)

223N N S T Ao
‘b s e A RBavac bl 2.

. 3 3 q u Ll City FL Zip Code

8 The above named entity submrts thls statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle If applicable (NOTE: Registered Agent signature requyred when remstating) DATE
. srThiS‘Forporatlgn is eligibie 1o satlsfy Its™intangibig ™ 10 Election Campaign Financing $5 00 May Bo
Tax filing requirement and elects to do sa.
s Trust Fund Contribution. Added to Fees
(See criteria on back) O
11, ' OFFICERS AND DIRECTORS o 12, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
kY

TITLE ] pelete TITLE Prees [ Change [ Addition
HAME NAME Toom “Fzan e u:_D )

STREET ADORESS STREETADDRESS | "2 BV Muwd 18 TV e

CiNY-ST- 2P CTY-57-21P D&LQH-*{ ‘Be_ﬂaﬁ L 33 L(_qq,

TiE [ Delete TITLE 1 Change "0 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS N . STREET ADDRESS .- -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-81-ZP

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T1-2IF CITY-ST-ZIP

13. | hereby certify that the |nformal!0n supplied with this filing does not gualify for the exemplion 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 legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or Irustee emooweradioes
changed, or on an atlachmentw ¢

“?

SIGNATORE: : -

e this report as required by Chapter 607, Flonda Slatutes and that my name appears in Block 11 or Block 12 if
empowered.

i
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?—‘-t (ol

EIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

CR2E034 (9/99)



Deogatia Aothtment Doc #

S V57573
7/07/00 CORPORATE DETAIL RECORD SCREEN 8:23 AM
NUM: V57573 ST:FL ACTIVE/FL PROFIT FLD: 08/07/1992 EFF: 08/01/1992
FEI#: 65-0354715 N
NAME : FREDERICO EQUIPMENT COMPANY OF FLORIDA, INC.
PRINCIPAL: 231 NW 18TH AVENUE CHANGED: 02/06/96
ADDRESS DELRAY BEACH, FL 33444 US
RA NAME : FREDERICO, TOM.
RA ADDR : 231 N.W. 18TH AVE. ADDR CHG: 03/19/98
DELRAY BEACH, FL 33444 US
ANN REP : (1997) B 01/29/97 (1998) BN 03/19/98 (1999) A 04/23/99

1. MENU, 3. OFFICERS, 7. LIST, 8. NEXT, %. PREV

ENTER SELECTION AND CR:
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