. FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Jooorvyy I

DOCUMENT # 247111 SR Secretary of State

b

1. Entity Name 01-16-2003 90089 003 ***150.00 h
FREL, INC.
Principal Place of Business Mailing Address T vRY ()
255 § COUNTY RD. 255 § COUNTY RD.
ATTN: G. BROWN ATTN: G. BROWN
PALM BCH FL 33480 PALM BCH FL 33480
: : N
2. Principal Place of Business 31 Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmnber Applied For

59-1000234 Not Applicable
Zi.p Country Zip Country 5. Certificate of Status Desired a gese. g;‘sq ‘.;Ai:de:tional
-6. Name and Address of Current Registered Agent- - e = - 7. Name and Address of New Registered Agent.
Name

SCAFF, DAVID H Street Address (P.O. Box Number is Not Acceptable)

255 SOUTH COUNTY ROAD

PALM BEACH FL 33480

o City FL 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, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agant signature raquired when reiristating) DATE
' F n
%ﬂF"if N?“:[!ﬁ I::EE I_S” 1150522 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee will be $550.00 Trust Fund Contribution, 0  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT J petets TIME [ Change [ Addition | &
NAE ALBENBERG, ELAINE C. NAE 3
strecT AnoRess | 2727 S. QCEAN BLVD., N. 1202 STREET ADDRESS 3
erv-st-ze | HIGHLAND BCH. FL _ CITY-ST-71P <
&
TITLE D [ Delete TE - (O Change [ Addition (CE
NAME SCAFF, DAVID H NAME
STREET ADDRESS | 255 S. COUNTY ROAD STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CiTY-ST-21P
TITLE |- DVS- - - - T o= 0 m==oelete ~—fmme | — - oo o T, [(O-Change [ Addition
NAME LUSTIG, STANLEY H. HAME
STREET ADDRESS | 418 QYSTER ROAD STREET ADDRESS
CITY-ST-2IP N. PALM BCH. FL CITY-ST-ZIP .
TITE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TILE 2 Gelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-21P
12. | hereby certify that ihe infarmatiemaup plied with this ﬁiinéi does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repoaBr supplementa gport is true and accurate and tHat my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor

of the corporation or fhe receiver or trusteh emppwesed 1o exeo ute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an atghment with an add)esy?wittf 2§ otheeTie empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME o

ER OR DIRECTGR Date Daytime Phone #
DAVID H . SCARE o




