2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOGUMENT # K47699 Jan 31, 2001 8:00 am
13-Entity Name ! reta Of State
FREEMAN AND FREEMAN, D.C., P.A. Sec ry
01-31-2001 90185 036 ***150.00
Principal Place of Business Mailing Address
5524 WEST SAMPLE RD. 5524 WEST SAMPLE RD.
MARGATE FL 33073 MARGATE FL 33073 v vavwvyg
F s s EMIRIRTRIMRAWARIN
Suite, Apt. 4, etc, Suite, Apl. #, etc. D0 NOT WRITE tN TH'S SPACE
City & State Clty & State 4. FEInumeer 650089369 Applied For
Not Applicable
Zip Country 2Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent ! __ 7. Name and Address of New Registered Agent

Name

FREEMAN, ABRAHAM ,
5524 W. SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33073

City . FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
9. Trl;l)(sfﬁ%rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
g requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 Delete TITLE [T change  [J Adition
NAME FREEMAN, ABRAHAM NAME
sTReeT anpaess | 5524 W. SAMPLE RD STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2IP
TITLE VSD O pelete TITLE [ Change  [] Addition
NAME FREEMAN, ROBIN NAME
stReeT ApoRess | 5524 W. SAMPLE RD STREET ADDRESS
CITY-ST-21P MARGATE FL CITY-ST-2IF
TiTLE [ Detete TILE O change O Addition
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IF GITY-8T-ZIP
TLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-8T1-Z2IP @,
TITLE O Delete TITLE . % P Q N {Jthange (] Addition
NAME NAME S ¢
STREET ADDRESS STREET ADDRESS i e .
CITY-$T-2IP I CITY-8T-2IP

9,5)?:(3){0: Erb’rida Stalutes. | further certify that the information

indicated on this re r supplemen is true and accurate and that my signature shall.have the egat dffectas if made under oath; that | am an officer or director
of the corporation of the Yeceiver or tfustee emfowered to execute this report as requirec by Chaptet [ riqa:SIaJutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttaclirgent with o R

SIGNATURE:

! L}
SIGNATURE AND TYPED OﬁFHlNTED NAME OF SIGNING PFFICER QR DIRECTOR

Daytme Phone #

&

-

CR2E034 (10/00)



