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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027258

1. Entity Name

MILTON GENE FRIEDMAN, CPA, P.A

Principa! Place of Business

800 SE 3RD AVENUE
SUITE

1. LAUDERDALE fFL 33318
us

Mailing Address

800 SE 3RD AVENUE

SUITE 301

FT. LAUDERDALE FL 333161152
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90025 045 ***150.00
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|

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650652862 Nor Am
2 Country ap Country 5. Certificate of Status Desired ] $8'75 ﬂ_\ddiliona!
Fag Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T TS T T T = - i © 7| Mame )
FH‘EDMAN, MILTON G Street Address (P.O. Box Number is Not Acceptable)
800 SE 3RD AVE
STE 301
FT. LAUDERDALE FL 33316

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and tile it applicable. {NOTE' Reglstered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 4 . L
" . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. Y N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D]‘F 17-5 O delete TITLE [ change (3 Additic
v FRIEDMAN, MILTON G £ K'E.. e
staeeT aooress | 80Q SE 3RD AVENUE, SUITE 301 STREET ADDRESS
CITY-§T-ZiP FT. LAUDERDALE FL 33316, CITY-5T-21
ME o~ D T e A O Delete e O Change £} Addic
R e e
- celeDmen . Jce e

CITY-S1-2IP

STREET ADDRESS
ITY- 5T-2IP

STREET ADDRESS 8@ & 2Acpe A—U@_.

LB oeroaLe P 3381

mE . SR i 1 TS 1N O SIS L) adaiic
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

e (3 pelete TITLE [ Change  [J Additic
NANE HAME

STREET ADBRESS STREET ADORESS

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

TITLE [ Delate TITLE ] change {1 Acditic
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-sT-2IP

TITLE 1 Dpelete TITLE (7 change  [] Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

13. ! hereby certify'lhat the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

ingdicated oh this report or supplemental report isirue an

of the corporation or the receiver or trusige ergp
changed, or cn an attachrnent wm\a

Ra dresy,

SIGNATURE: ___- -

|88
PR

accurate and that my signalure shall have the same legal efiect as if made under oath; that ! am an officer or director
execute this report as required by Chapter 667, Florida Statutes; and that my nrne appears in Block 11 or Black 121

SIGNATURE AJiD TYPED OR PRINTED NEME OF SIGNING OFFICER GR DIRECTOR

Aoele Gey0e3

Daytine Phbne #

BTN



