2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 569743 Apr 14, 2000 8:00 am

FREEDMAN REALTY AND BUSINESS SERVICES, INC. ecretary of State
04-14-2000 90088 009 ***150.00

Principal Place of Busingss Mailing Address
HOTCORPORATE BLVD~ 5157 MAJORCA CLUB DR
#3H- BOCA RATON FL 33486-8709
BOSA-RATON FL 33431 us
|—
Ay /&Bf”" 3 Maling Address “mll INI "Hl I " W“ I m ” ” m“ Im' m" ’m
CISTH AR A Copint
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Citﬁ Slafl,; ‘ W”/ m City & State 4, FEI Number 59-1821672 n:zlti'l\:\f:::)::;ble

= - "
M C%T}A/ z : Country 5. Certficate of Status Desies (] $8-73 Additional
= - B . - Fea Required —_—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREED AN' JOSHUA Street Address (P.O. Box Number is Not Acceptable)
5157 MAJORCA CLUB DR.
5
BOCA RATON FL 33486 iy FL [ Z0cece

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

SIGNATURE
Signature, typed or printed name of regrsterad agent and ulle if applicabls, (NOTE: Registerad Agant signature raquired when rainstating) DATE
9. I;;S!;(:‘FDOTE'EI(.JH is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g r(_eqwrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrlbuticn. O Added to Foes
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITONS {CHANGES TO OFFICERS AND DIREGCTORS IN 11
e PD O Delete e po ﬁhange {7 Addition
e FREEMAN, JOSHUA e AV, S og)
srreeT a00Ress | 2101 CORPORATE BLVD, #317 STREET ADDRESS 17 M ATepch cico A
cv-st2 | BOCA RATON FL CTY-$T-21P De CA— ALATH, LT3 VY&
TILE [ Delete TITLE il v O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O peete TITLE B < [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TMLE O Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-7iP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
gr trustee grFpowered to execuiethis peport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/
shotpr 2347

Date ¥ Daytme Phone # 7

13. | hereby certify that the informagier
indicated on this repert or supb
of the corporation or the regé
changed, or on an attachmek

SIGNATURE:

CR2E034 (9/99)



