FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # H14715
1. Entity Narme 05-02-2003 90364 007 ***150.00
FREEDMAN OFFICE FURNITURE, INC.
Principal Place of Business Mailing Address -
3985 W. CYPRESS ST, 3935 W. CYPRESS ST
TAMPA FL 33607 TAMPA FL 33607 .
” . T
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2497230 Not Applicable
“p Country Zip Country 5. Certificale of Status Desired O $8.75 dditional
| B e B ] LT MR - .- - e et - . Fee Required ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HABER, RICHARD M.

CRAMER, HABER & MCDONALD P.A.
1311 N. CHURCH AVE.

TAMPA FL 33607 City FL | @0 Cote

Stroat Address {P.O. Box Number is Mot Acceptable)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
._Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) CATE
FILE NOW!!! FEE 1S $150.00 9. Electicn Campaign Financing 35_00 May Be
Aﬂ!ar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE [ change [ Addition
NAME FREEDMAN, STEVEN D. NAME
steer anoeess | 3935 W. CYPRESS STREET STREET ADDRESS
orv-st-zp | TAMPA FL . CiTY-5T-2P
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-STZP | o e e = . . CITY-8T-2P R e e — -
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE ) change (7] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
e [ Detete TITLE [CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE C Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

mdncated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that ! am an officer or director
s report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with )ty powered.

SIGNATURE: ___ SIGNATZ77¢ ’*ii__.a soibr J/IPIS GO

SIGNATURE AND TYPED OR PRIATED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

AV GE8SSHD

CR2E034 (10/02)



