2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # F40769
1. Entity Name

MILTON FRIEDMAN, C.P.A., P.A.

Principal Place of Business

4700 N STATE RD 7

2%
FORT LAUDERDALE FL 33319

Mailing Address

4225 TAYLOR ST
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED o
Feb 13,2002 8:00 am §
Secretary of State ,

02-13-2002 90162 021 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

Applied For
: 4, FEI Number
City & State City & State 59-2122993 Not Applcable }
) B.75 Additional
Zip Country Zp Country 5. Certificate of Status Desired O gee Requirad
t New Registered Agent
6. Name and Address of Current Registered Agent jﬁ I 7. Néme and Address of New Reg  Agent.
’ StreghAddress<{P.O. Nugmber is Not Acceptable)
9853 PINE BLVD e ‘ff\ A ( .Q.L-Fg‘.’ %b*f
PEMBROKE PINES FL 33024

o Pom\rnnpm Pwms ﬁ, FL l;%g%cg’z"*k |

SIGNATURE

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

’

Slgnature. typed ar printed narme of registered agent and iitle it applicabie,

{NOTE: Registered Agent signatLre required when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be ]
Added to Fees

I’_ {See criteria on'back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

TITLE PD [ belsts TITLE [ Change [ Addition é‘

HAME FRIEDMAN, MILTON HAME &

stater acoRess | 4225 TAYLOR STREET STREET ADDRESS 3

orv-st-z> | HOLLYWOOD, FLORIDA 0 orv-st-zp i

TILE T Delets TITLE [0 change [ Acdition ES

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2P CITY-ST-21P

TILE O elete TITLE [J change [ Addition

NAME _NAME 1. ~ o

STREET ADDRESS STREET ADDRESS

CITy-sT-70P CITY-51-2ip

TIMLE 7 Delete TILE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-57-2IP OITY-ST- 2P t

TITLE 3 pelete TLE [ Change [ Additien ;

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-§T-21p L
1

TIILE [ Detete TITLE Clchange [ Addition

ame NAME

STREET ADDRESS STREET ADDRESS £

CITY-5T-21P oITY-$T. 2P |

13. I'hereby certily that the information sy
inclicated on this repa
of the corporation or the receiver or trustes em|
changed, or on an attachment with an address,

SIGNATURE:

pplied with this flin

A . . g - 12
\-f:.\‘-'@:“ L8 - A A
pan Sy

g does not qualify for the exem
r or supplemental report is true ang accurate and that my signatu
powered 10 execute this report as r
1 &5 like empowered,

£ ‘Iﬁ) NL"TD A Q"L‘-«Q, G- {

pshs

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE ANt TTPETOR PRINTED RAMEGF SIGNING OFFICER OR DIRECTOR

Date

1

I ‘( _D_ayﬂme Phone#




