2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M33773 ..

1. Entity Name

HARRY FREEDMAN AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
1520 SPRUCESTREET 15X 3PRUCE STREET
#708— +108—
PHItADELPHA-PA-1S102 BHILADELPHIA PA 15102

2. Principal Place of Business

16 L Tam g Rosd, | S

3.
Suite, Apt. #, etc. Suite, Apt. #, etc.

T

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90030 047 ***150.00

W

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A‘ﬂ' d M 0”& 59-2686995 Not Applicable
}
Zi Colnt Zi ! it
A o P Country 5. Centificate of Status Desired O $8.75 Additional
l q 00 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e i e .- R -
BLUM' SAMUEL SPENCER - + } Street Address (P.0. Box Number is Not Acceptable)
2665-5-BAYSHOREDR- 2006 Tigertal | fhie. |
SURE406— Wit 106
GOBONUT GREVEF-83433- 1,
nut bye L Ch Zip Code
Youe, F33 122 y FL |2
8. The above named entity submits this statement for the purpose of chag%i‘r}g its r;aaistered office or registered agent, or both, in the State of Florida.
g ST uEL SPEWcd TJ /iy
SIGNATM
Signatura, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan rsinstating} DATE
9. Thi ion is eligible 1o satisfy its | ibl FI.LE NOW!!! FEE IS $150.00 ) ) ) .
T remontang oers 6 o s After MAY 1, 2001 F win$ be $550.00 10. Election Gampaign Financing $5.00 may Be
ax iling require : ’ ee . Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O3 pelete TIMLE ‘ O change  [J Addition | &
S
HAME FREEDMAN, HARRY A . NAME 2
STREET ADDRESS ﬁiﬁ’m 16 L’ ah ﬁwz m STREET ADDRESS S
S| PUABELPNIERAIONE  rre o e A | 3
s o
TITLE . Delet e TITLE [ Change [ Acdition 6
NAME 1 %003 | we
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [Jchange (3 Addition
I -‘NAME Bt B i i — e .- U e e o ~ = NAME . o e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE 3 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP

of the corporation or the receiver or triistee empowere
N

changed, cr on an attachment addresz, with,

her like pmpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplementfll report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an cfficer or director
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/é/a. 649-134)

AT :
SIGN URE SIGHATORE gND TYPED'OR PAINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

ﬁh@a! 23, 200/

Data

! Caytims Phone #

i: /’1"”-— { ﬂ'r\}



