2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000004808 , Sg‘;&%ﬁ%‘,’ },1-8 g‘iﬁ.’tﬁm

1. Entity Name

ROBERT FRIEDMAN ASSOCIATES, LTD., INC. \/ 00-12-2001 Q0019 044 ***550.00
Principal Place of Business Mailing Address

11338 SEAGRASS CIRCLE . 11338 SEAGRASS CIRCLE WUurwwu Y

BOCA RATON FL 33490 BOCA RATON FL 33438

AWM 0

2. Principal Place of Business 3. Mailing Address
Yoo $€ MizuER BLVD VDO € MIZUER BLVD
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN_THIS SPACE
By o3 B
City & State City & State 4, FE! Number Applied For
Bocpa Ratow) F L Qocp NATOL FL 13-3132069 Not Applicable
Zip Country Zip Country o } 8.75 iti
NAYAS U SR Y VA §. Certificale of Status Desired O gee neq:\iE:d“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘; e o ewme - | - Name. o em e - .-
Chpel. S TRIEOHAL
FR]EDMAN' ROBERT Streat Address (P.O. Box Number is Mot Accep}ableh
11338 SEAGRASS CIRCLE Joo S NiznveEl By ¥ lex
BOCA RATON FL 33498
City Zip Code
Rocp RATON FL | "San,

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

SIGNATURE CMA ‘ M‘%d../\_ CApseL S fFrEdHAL %/ 29 /F)!

Signature, typed or printed name of registerad agent and title if applicabla. [NCTE: Registared Agent signature required when reinstating) L DATE
- ——=—
. T e . n
9. ;:ffﬁ;:]rporal|qn is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T - n
2 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFF!/CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B8 Deleta me - P JK Change [ Addition
NAME FRIEDMAN, ROBERT NAME FUEoMANL CAGOL &
sTreer ADDRESS {11338 SEAGRASS CIRCLE STREETADDRESS | e L& MAZNEL RLUD
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP SCA PXTOM FL Sayyl
TME £ O elee TME O Change [ Addition
NAME FRIEDMAN, CAROL § NAME
STREET ADDRESS | 11338 SEAGRASS CIRCLE . STREET ADDRESS
omv-st-zf  |BOCA RATON FL 33498 CITY-ST- 2P
TME [ pelete TITLE [ Change  [] Addition
NAME . - e m— B NAME .- s e m g
STREET ADDRESS STHEET AGDRESS
GITY-ST-71P CITY-§T-2IP
TITLE [ Deete | TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Cchange  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-ZIP
TTLE ' O Defele TOLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. mm‘_ S Frr CDHALS

SIGNATURE: . CUCHATIRIEQILETD &/29/s,
D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

CR2E034 (5/01)




