] 4

2000 UNIFORM BusmEss REPORT (UBR) FILED

Mgyt
. y Name . a e

MAR EEDMAN INTERIORS .
A FR MAN | ' INC 03-31-2000 90107 040 ***150.00
Principal Place of Business Maifing Address
8320 TWIN LAKE DR. 8320 TWIN LAKE DR.
BOCA RATON FL 33496 BOCA RATON FL 334%-1922 ?ﬂ_l
Suite, Apt. #, etc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State T City & Siale 4 Fél Number 9044 Apphed For
65—0 15 Not Applicable
Zi Courtry Jp Country 5. Certificate of Status Desired O $8.75 additionat
. Fee Required
6. Namae and ‘Address of Current Registered Agent — - .- -7. Name and Address of New Rogistersd Agent- - - ~. —
Name
FREEDMAN, MARIA ) — Sireet Address (P.0. Box Number is Nut Acceplable} e
8320 TWIN LAKE DRIVE .
BOCA RATON FL 33495
City F L Zig Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signatura, typed ot printed name of ragistared agen and itia if sppicakle [NOTE: Aegmsiared Agsnl signatura raduifes when renlaing) QATE
9. This corporation is eligible to satisty its Inangible FILE NOWI!! FEE IS §150.00 10. Election Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C 01:1! r?buti on, 9 D fdsdgqoﬁyesﬂe
(See criterla on back) b} Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O oeete e , D) Chenge ] Addition
HAME FREEDMAN, MARIA NAME
STREET ADDRESS | 8320 TWIN LAKE DR. STAEET ADDRESS
CITY-§T-21P BOCA RATON FL GITY. ST-7P )
HILE vsD ] betete TE [J Change [ Addlition
NAME FREEDMAN, RYAN RAME
STREET AQORESS | 8320 TWINLAKE DR. STREET ADDRESS
a-sze | BOCA RATON FL oS- 20 :
mLE . . ' » (3 Deleta TLE O Crengs [ Addition
NAME . NapE -
STREET ADDRESS STREET ADURESS
CITY-5i-ZTP - —. e orTY-ST-ZP - .
e 7 palete TLE . [ Change ] Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
©TY-ST- 2 . ) CITY-$1-2P
TME - - (7 Detzte TITLE [ Change 1 Addttion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ LIy - S§- 7P
TmE Coeeta . [ mie O change [ Addition
NAME Nawe
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CImY-SI-7IP i 7
13. | hereby centify that the informalion suppfied with this fiing does not quatify lor the exemption stated in Section 119.07(3)1). Florida Statuies. | further certify that the information
indicated on this report or supplemenat raport is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver o lrustee empowared 10 execute this report as required by Chapler 807, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: i Mé—@é&{é‘—"-—- e 2 TOD

SISNATURE AND TYPED OR PRINTED NAME OF SIGNNG GFFICER OR DIRECTOR Data Daytime Phane 4




