2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Mb58426

1. Entity\f\\lame A

FRIEDLAND ASSOCIATES, INC.

Mailing Address
G/O FRIEDLAND

Principal Place of Business

C/O FRIEDLAND
£869 QUEEN FERRY CIRCLE
BOCA RATON FL 3343

us

6869 QUEEN FERRY CIRCLE
BOGA RATON FL 334%

.

2. Principal Piace of Business 3. Mailing Address

Suile, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90013 042 ***150.00

AUVRLOU

AU

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 59'2839 Applied For H
e e _ ) ' . N ‘ 38-6 Not Applicable |
Zi ir Zi Count . ' - ’
P Country e niy 5, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
hName
FRIEDLAND, ALAN Strest Address {P.O. Box Number is Not Acceptable) !
6869 QUEEN FERRY CIRCLE
BOCA RATON FL 33496
 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 Florida,
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) 1 5
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Delste TE O Chenge [ Addifion -
HAME FRIEDLAND, ALAN HAME g
STHEET ADDRESS | 869 QUEENFERRY COURT STREET ADDRESS :
crv-s-2¢ | BOCA RATON FL 33486 ci-St-2¢ c
TLE O Delete TIME [Z3 Change (T Addition § €
S
NAME B NamE
STREET ADDRESS STREET ADDRESS
ohysstine < - - B i RO STTPL - — [ T
TNLE [ Detets TIMLE ) [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-7P .
TITLE [3 Delete ML [Jchange [ Addition |
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP l
TMLE [ Delete TImE Tl Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§7-2P _
TITLE i O pelete TITLE [ Change [ Additien
_NAME HAKME
STREET ADDRESS s STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2IP .- ;
13

13. | hereby certify that the [nforfpation supp!gd witl

is filing does not qualify for the exempti

tated in Section 119.07(3){i), Florida Statutes. | further certify that the tinformation

indicated on this reportfor subplemental reoriAs true and accurate and that my signature ghal have the same legal effect as if made under oath; that | am an officer or diractor

powered to exec his
. with ali othgr liké ertipg

|
Port as required By Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if ’

/

Eb(-495 &

70 /ol

Dale Daytime Phone #




