2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Jan 16, 2002 8:00 am

1. Entity Name ecre al y O a e
FREL, INC. 01-16-2002 90209 042 ***150.00
Principal Place of Business Mailing Address
255 S COUNTY RD. 255 5 COUNTY RD.
ATTN: G. BROWN ATTN: G. BROWN
PALM BCH FL 33480 PALM BCH FL 32480 .
- : O A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—1000234 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
- _ , _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

SCAFF’ DAVID H Street Address (P.Q. Box Number is Nol Acceptable)

255 SOUTH COUNTY ROAD

PALM BEACH FL 33480

City FL 2ip 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.

7/3/o..

SIGNATURE
" Signature, typed o printed name of registered agent and titte it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
ra
s N A "
9, }msﬁ'orporatlgn is elllglblg ICT sz;ttlstfy(;ts Intangible FILE NOW!!I FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
a_x ! ”jg rngremen and elacts fo do so. After May 1, 2002 Fee will be §550.00 Trust Fund Cantribution. ] Added to Fees
(Sée criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TITLE [ Change [ Addition
NaME ALBENBERG, ELAINE C. NAME
sTReeT ADDRESS | 2727 S. QCEAN BLVD., N. 1202 STREET ADURESS
cITy-S1-2IP HIGHLAND BCH. FL CITY-57-21P
TILE D [ celete e [ cChangs [ Addition
e | SCAFE,DAVIDH _ NAKE e e e ————
STREET ADDRESS 255 S COUNTY ROAD STREET ADDRESS
CiTy-ST-2IP PALM BEACH FL 33480 CITY-3T-2IP
TILE DVS O pelete TITLE [ Change [ Addition
NAME LUSTIG, STANLEY H. HAME
STREET ADDRESS 418 OYSTER ROAD STREET ADDRESS
CITY-ST-2IP N PALM BCH FL CITY-S1-2P
TITLE O3 Dalste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e [ Delete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CET‘_(-ST-ZIP . GITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su | 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 ‘corporation or the regdiver or trustsg ampowergd 10 exgeate this report as regs Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \?ith an address, pwit x

oAl (302 Syl LA0ve00

SIGNATURE AND TYPED INTED NANE OF SIGNING omWEcmn Date Daytime Phona #
DAY TITD H QoA ERE

SIGNATURE:

CR2E034 {8/01)



