‘2600 UNIFORM BUSINESS REPORT (UBR) FILED

K
DOCUMENT # 839880 . May 22, 2000 8:00 am
1. Entity Name ’- b Secreta
ry of State
FREUND ASSOCIATES, INC.
: 05-22-2000 90046 013 ***150.00
Principal Place of Business Mailing Address
1500 § QCEAN BLVD 1500 S OCEAN BLVD
BOCA RATON-FL 33432 - . .. BOCA RATON FI. 334328529 _
us us '""" T -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, elc. DO MOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number = 3 404 Applied For -
38 191 | Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired -|:| ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FREUND’ RICHARD A. Street Address (P.O. Box Number is Not Acceptable)

1500 S. OCEAN BLVD.

BOCARATON FL3M®2 <5 4 Y

No Ciecw~ORIGINAL Senvt- Ciy FL

Zip Code

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

SIGNATURE

Signature. lyped or printed name of registered agent and itle 1f apphcable, (NOTE. Registered Agenl signatuie reguired when reinstating) DATE

9. This corporation is eligibie to sal!siy its Intanglble

. 10, Election Campaign Financiny
Jax fiting requirement and alocts to doso. pagn. S

Trust Fund Contribution.

T -#

i ) HANEG MAY]T ZDﬂagFee Wil be!$550.00 X £ A
jMake;CheckzPayable to Department‘ofiState i

. (rdr Tt &
;»fge: yEILE Nowm’éFEE 13150007 X 1E 1,

. $5.00.May Be_
Added fo Fees

(See criteria on back) ' O dakeiCt ¥'to Departina
1. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTCGRS IN 11
TTLE C O Detete e [ Change [ Addition
NAME FREUND, RICHARD A NAME
smeeranoress {1500 S OCEAN BLVD., #802-S STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 ' CITY-51- 218
TITLE D 7 Delete TILE [Johange [ Addition
HAME FREUND, ROBERT A. NAME
swreer anoress | 3985 TORREY HILL LANE STREET ADDRESS !
CITY-57-2P SAN DIEGO CA 92130 : CITY-57-2P
TITLE o [T Rl ] pelete ME [ Change [ Addition-
NAME FREUND HELENE H. NAME
sieeeTAporess | 1500 S OCEAN BLVD., #802-S STREET ABDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2P
TINE S 3 Defete TTLE [JChange [ Addition
HANE STEINMAN, FRANCES NAME
streer aporess | 550 HENLEY- STREET ADDRESS
CiTY-§T-21P BIRMINGHAM MI 45009 ciTY-S1-21°
TITLE D [} Detets e []cChange ) Addition
NAME OLDS, PATRICIA NAME
street aporess | 4924 LEESBURG STREET ADDRESS
_cmy-st-ze 1 W BLOOMFIELD M) 48323 CITY-ST- 27
TITLE D Ooeles [ & - - ) Cicrange 3 Adddion
NAME WEST, MEREDITH N T
smeeranoress | 261 SOUTH ILWACO RD STREET ADDRESS
CiTY-SI1-21P RIVER FALLS Wi 54027 CITY-ST-21P

13. [ herehy certity that the information suppliad with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s} Il have the same legal effect as it made under oath; that | am an officer or director

"Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on.this report or supplemental report 1s true and ggourate gpd thal My siggalure soa

of the corporation or the receiver or trustee empowered W exSn i Pl
changed, or on an attachment with an addreih |l 4

SIGNATURE: .

/%"f SRotd  Sxs369-2729

“ph

. SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ~Hate Davwe Phone ¥




