2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000026947

1. Entity Name

ALCORN FRIEDMAN, INC.

Mailing Address

357 SW 27TH TERR.
DELRAY BEACH FL 33445

Principal Place of Business

357 SW 27TH TERR.
DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED f
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90090 002 ***150.00

TR

DC NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number 95‘3364234 Applied For
. Not Applicable
B e i -~ - Bt 4 o T T T TR TR - e o s E R afam, — - =70 S R R S
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, ROBERT J
Street Address (P.Q. Box Number is Not Acceptable
357 SW 27TH TERR. ( pravle)
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title i applicable. (NOTE: Registared Agent signature required when rainstating) DATE
i ion is eligi ishy i i m .
9. Imsfﬁgrporatlc_m is ellglblde tcl) satisty éts Intangible At Fl;.nivN?Vzvom FFEE IS'| |$; 5'10.505(.'::l 0 10, Election Campaign Financing $5.00 May Bo
ax |m.g r.eqmrement and elects to do so. d er , ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PRES 1 Delete TILE [ Change [ Addition §

NAME NAME S

STREET ADDRESS g RIE &MM/)QQ@ rJ STREET ADDRESS g

CITY-ST-2P 7S/ 27 XY CITY-5T-71P S

TME (5= ¥ : 77 Delsts TMLE [ Change [ Addition (&;

NANE FRULIMAY oNApY. HAME

STRETADDRESS | 32 0 MLRpupe D STREET ADDRESS

CITY-5T-21P S YAty D, CA_FIL-OR cy-s7- 2 L . o
SMET T R m T T T T T e = ] ekt ~Q e T © 7 [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP -

THLE O Delete TIMLE #" [JcChange  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CIY-57-2IP CITY-ST-2P N

TMLE 3 peleta TITLE [C] Change  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 7 Delete THLE [ ckange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the informaticn
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 the receiver of trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; 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.

S IG N AT U R E : %AHE OF SIGNING OFFICﬁOfIﬁEEC.T‘;{ JT&JE/)'#A” % /// &/ 5?/’. 2 7%- W/?

Date Daytime Phona # #




