2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPACE ORGANIZERS, INC.

J61494

Principal Place of Business
13205 US HWY ONE #602
JUNO BEACH FL 33408
us

Mailing Address
13205 US HWY ONE #602
JUNQ BEACH FL 33408
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16,2002 8:00 am

ecretary of State

04-16-2002 90150 046 ***150.00

uwy -

ATOCN MU ANERVRRRER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58 Applied For
-1724710 .
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

: - .
5. Certificate of Status Deglred Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREEDLAND, DANIEL S
13205 US HWY ONE #602
NORTH PALM BEACH FL 33408

T SUSAN AL FREENAND -

Street Address {P.O. Box Number is Not Accepiable)

~ SAME —

City

Zip Code

FL

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

SIGNATURE

(. Freedloed

Kotz

Signaturs, typed or printed name of registared agent and lille it applicable.

(NOTE: Aegistsred Agent signaturs required when reinstating)

foate £

9. This corporation is eflgible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11, DFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PTD 2 [T Cekets TiTLE ) R FThange [ Additian
e FREEDLAND, DANIEL §. e Deleted
streeTaoDress | 13205 US HWY ONE #602 STREET ADDRESS
CITY-§1- 7P NORTH PALM BEACH FL 33408 CITY-5T-2P
TITLE SD 1 tetete TMLE PRES D EN T LPTCrange  [7] Addition
NAME FREEDLAND, SUSAN A. HAME
stecer aporess | 13206 US HWY ONE #602 staeeT 0REs -SSR €.
cmv-si-z¢ | NORTH PALM BEACH FL 33408 CITY-§7-2IP '
TITLE o o Clveee TME INLee.. Pres Ld{',fb{_ oo _Ochange __Zﬁditiun__ :
e T T ST e NAME Hdowa. i H@.&Es'b 13
STREET ADDRESS STREETADDRESS | 1 =~ e d s.Hw one *o02
CITY-51-21P CITY-ST-2P ATORYA A-Lm Y)aqc FL 33{/03
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-21p CITY-ST-2IP
TITLE [ delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachmen} with an address, 'lth all other like empowered.
Si5usn0_YREENAMY 41 [ o 61672l

SIGNATURE: E :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

—;-_"‘r_

CR2E034 (9/01)



