. |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

>
=
§

DOCUMENT #  PO0000005788 Secretary of State
BRENDA A. FRIEDMAN, P.A. 05-17-2002 90003 021 ***150.00
Principal Place of Business Mailing Address
3201 W GRIFFIN ROAD STE 204 3201 W GRIFFIN RCAD STE 204 TA401LOY
DANIA BEACH FL 33312 DANIA BEACH FL 33312
I S IHE RO
1500 Sw Tt Lourt { 501 S T'F Cowit
Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & 5 i ity &S | . F Applied F
Bocs Raton, PL oca Roten, FL bR g50076137 o roplesTs
Bz'pal_} g {o CT:TUSV' A gps Lf gl‘ Cw?;ntiy— 5. Certificate of Status Desired O gg'g;jq L;::i;;tional
—— - 6% Name-and 'Address-of-Current Registered Agents —coc wozeo . _ __ __ 7 Nameand Address of New Registered Agent
. Name T T/
FR]EDMAN' ERENDA A Sreet Add P.Q. Box N is Not A table)
3201 W GRIFFIN ROAD STE 204 1801 Sid SR PG ¢ Loiscemoe
DANIA BEACH FL 33312

“Boca Ratem FL | 2% 4 56

d entity submits this statemeny for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

& Tt 4_/7/./)9-

8. The above

SIGNATURE
Signatu-e, typed or printed name of registereﬂ agent and litlg if applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f;lmg requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe)és
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ petete TILE [i#Thange [ Addition
NAME FRIEDMAN, BRENDA A HAME
STREETADDRESS | 3201 W GRIFFIN ROAD STE 204 STREETADDRESS | 1S 61 DWW 7"1‘ Cout
arv-st-ze | DANIA BEACH FL 33312 emv-str | Bora Ratsn, o B34FL
TITLE 7 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7iP
STILE - - - —c ~ [ Detete” TILE A I h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZIP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O betete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an ent with an addresg W?flher like empowered.
s
' Yy @ A RN TG T R
SIGNATURE: LALAASANAAL AT

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or thegeceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

1./.-/7 /a 2. 5L-1P9-5IPF

272 Al O Pt IR W o LV Y

SIGNATURE AND TYPED OF PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



