FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT # L31694 Secretary of State

1. Entity Name

BEVERLY FRIEDEL, P.A. 02-26-2002 90043 012 **%150.00
Principal Place of Business Mailing Address

1246 SW STH AVE 1246 SW FIFTH AVE

BOCA RATON FL 33432 BOCA RATON FL 33432

NN AR ERAU AR

(VL VY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0163901 Not Applicable
Zi i C It o . iti
LN M o ouniry - | 5. Cenficate of Status Desiied *~ []- 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FF"EDEL’ B RLY Street Address (P.O. Box Number is Not Acceplable)
1246 SW FHFTH AVE
BOCA RATON FL 33432
City FL Zip Code

8. The abave named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ritle if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
" Tarting equremen g sors 0 G50, | AtorMay1, 2002 Foa wil b $sg000 | ™ E6Cion Compiion Fnarong | $5.00 way 8o
g ’ . Trust Fund Contribution. ] Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE {7 Change  [7] Acditian
NAME FRIEDEL, BEVERLY NAME
sieeT hooress |1246 SW FIFTH AVE STREET ADDRESS
arv-st-ze - |BOCA RATON FL CITY=5T-2P
TITLE T Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap | o CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIME [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete ITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
e . [ Delete TME I change [ Addition
NAME e e ‘ MAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-S$T-2IP S

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 ermpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with aljother like empowered. -

SIGNATURE:

i

Date Daytime Phane #

0,5[3 /o2 2=320-13/6

CR2E034 (9/01)




