2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT #  P02000051692 = Secretary of State

1. Entity Name 01-09-2003 90030 011 ***150.00
JILL K. FRIEDMAN, P.A,

Principal Place of Business Mailing Address

320 S.E. 10TH COURT 320 S.E. 10TH
FORT LAUDERDALE FL 33316 ERDALE FL 33316

937 Harkee iew ).

Suite, Apt. #, etc. Suite, Apt. #, etc. [x CHECK HERE IF MAKING CHANGES
Sy
City & State City & State \ 4. 5 Numﬁr Applied For
oliguned flenda | “ 917204605 (

- - " —

Zip Country Zlg'5 d\q Coun’ry ﬂ—- 5. Cerlificate of Stalus Desired 0 $8.75 Additional
\ k) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, JILL K ESQ.

- Sir dress (PQ. BoxjNumber is A tabig)
320 S.E. 10TH COURT YT Cards e kL

FORT LAUDERDALE FL 33316
“ Yolluuwod FL | “5%55¢

8. The above namedientity submitythis statgment for the purpose of changing its registered office or registerld agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of
J alozle3

SIGNATURE . &
Signalura.fy, ad or &lrﬁad rﬁms of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
= 5 FILE-NOYIU_FEE .1_S,$150.00 s T - 9. Election Campaign Financing $5.00 M
After May 1, 2003 Fee will be $550.00 . ° . o LI May Be
. ¥ 1, il Trust Fund Contribution. U Added to Fees
Make Check Payable to Florida Department of State
. sl
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . O Delets THLE President O Chenge B Adgition
ME o7 e fiue L. FLEDTAN, &
STREET ADDRESS STREET ADDRESS q 3‘1 W 2. \, if bd ! ﬁb\
CITY-ST-21P CITY-$T-2IP N
Holyuood. elenda 33019 _
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ; CITY-ST-ZP
TITLE : 7 Delste TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2I CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-7IP

12. | hereby certify thaf.the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to exequte this report as required by Chapler 607, Florida Statutes; and that my name appeara in Block 10 or Block 11 if
changed, or on an atiachment with an adhg i all pifer ke empowered.

SIGNATURE: ___SIGNAY OIRESILL AIEDIA otlelo2 YIS T-D D

FRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

hv

CR2E034 (10/02)



