2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000003394 Mar 14, 2001 8:00 am
i o~ Secretary of State
' P 03-14-2001 90007 044 ***150.00
Principal Place of Business Mailing Address
2639 HONEY ROAD 2639 HONEY ROAD
'NORTH PALM BEACH FL 33403 NORTH PALM BEACH FL 33403 Uguég b:) f
T T (IR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
é)5" Oq 7 3‘1 Gf 0 i Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a gg‘gg Sfet'iti’tional
ce 6.- Name and Address of Cirrent Reglstered Agent ’ - ~ 7 < —7r Name and Address of New Hegistered Agent -~ -~~~ -
Name
ESKUGHEN. MARTHA & BREY <. FReE£OMAN
! . Street Agddress (P.O. Box Number is Not Acceptable)
14041 U.S. HIGHWAY ONE Lo e AR DY A P T
JUNO BEACH FL 33408 . . !
. Cit Zip Code
oty Paumn BEAcH FL | "%%403

8. The above named entity submits this statement for the purpose of changing its register;

sonature DRET S FREEDMQ[\J

State of Florida.

/ Z-10-ol

r rw
[ .

CR2E034 (10/00)

s,
Signatura, typed of printed name ¢l registered agent and title if applicable. é/ (NDTE."FYa_gistered Ag% signattire requirGe’wien reinstating) DATE
. o L ) m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CEOS [ Delete TITLE Cchange  [J Aodition
NAME FREEDMAN, BRET S NAME
sTreer ADDRESS | 2639 HONEY ROAD STREET ADDRESS
onv-si-2¢ | NORTH PALM BEACH FL 33408 CiT-57-29 &
TMLE D [ Delete MLE [ Change [ Addition
NAME FREEDMAN, BRET S NAME
STREET ADDRESS | 2639 HONEY ROAD STREET ADDRESS “,
Civy-s1-2p NORTH PALM BEACH FL 33403 cry-s1-2P
e - == BRI o TS T thange [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZIP /
TIME O Delete TMLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS /
omy-st-zP - [ o L. CITY-ST-2IP /
TITLE O pelete TMLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FloridgStatutes; and that-my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. /
_4-,/ 3- jo-0l 5bl-R4o - 1427

SIGNATURE: BHRET S, €25 DMAN N : ol -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWDIHECTOH o

—

[T ]



