2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F87397

1. Entity Name

FRIEDLANDER & ASSOCIATES, P.A.

FILED

Secretary of State

05-15-2002 90015 013 ***150.00

Mailing Address
ONE S.E. THIRD AVENUE

Principal Place of Business
ONE SE. THIRD AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

May 15§, 2002 8:00 am

;
§
;

v

IR

City & State City & State 4. FE| Number Applied For
59—2 195897 Not Applicable
Zi Count Zi Count iti
® i P Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
“{~ -~ ~-"** & 'Name'and Address of Current Registered Agent =~~~ ~~ " [~ 7. Name and Address of New Registered Agent "
Name
KAMELHAIR, BRUCE | Street Address (P.0. Box Number is Not Acceptable)
ONE SE THIRD AVE
STE. 1101
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE _&
“Signatura, typad or printed name of registered agent and titia if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. e R ; m
9. 1h|s;‘orp'%rat|c.>n is e!\tgmls tcl) s::tlifyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be .
ax ||n_g _aquwemen and elecls ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE PTD O velete TIMLE {JChange [T Addition o
NAME FRIEDLANDER, BRUCE D NAME 2
STREET ADDAESS | 74 TANBARK TRAIL STREET ADORESS ?é
OTY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP w
1
TILE 1 celete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP e e
| T I N A S e ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME 1
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T1-21P ‘
|
HILE O Delete TLE Clchange (3 Addition :
NAME NAME 1
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-20P
TITLE (1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. 1 hereby certily that the informgtion supplied with this filing dogs net qualify for the.gxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sdpblemental report is true and agfikate and that maSighature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or therBcejler or trustee empowered 1o ¢ i gouirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att hmeht with an address, wiTMall othl
—
SIGNATURE' - 4-28 62 30v37/ 15(| |
[ rﬁ Date Daytima Phone # -




