2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000041433 Apr 25, 2001 8:00 am

- ot vane ecretary of State
FRIEDMAN PROPERTIES, INC.
04-25-2001 20065 002 ***150.00
Principal Place of Business Mailing Address
3981 GULF SHORE BOULEVARD NORTH 3991 GULF SHORE BOULEVARD NORTH
PH-01 FHA01
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3641 1 53 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Adgitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUSE, ANDREW J ESQ. St tAdeE UH@%TS ; NGAbI L’ NK t Acceptable}
ree ress (P.0. Box Number is Not Acceptable
11 PELICAN BAY BOULEVARD C/0 MYERS KRAUSE & STEVENS. CHARTERED
NAPLES FL 34108 5811 PELICAN BAY BLVD, SUITE 600
City FL Zip Code
NAPLES 34108
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.
A
SIGNATURE K. ehint bai K. NEwrmRTH H[ajei
Sigr.’alure, typed o printed name of registered agent and tite if appiicable. {NOTE: Regisiered Agent signature required wiren reinstating) T hate
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election © ian i .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0- Tri;ﬁﬂﬂ;ggﬂsgutg:mIng 0 fc{’d.tgi(?ohliaeife
(See criteria on back) 154 Wake Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PRESIDENT/SECRETARY C Delete TITLE [ Change [ Addition
NAME HARVEY A. FRIEDMAN NAhEE
swecrooess | 3991 GULF SHORE BLVD, N. PH-101 SIFEET ACORESS
GITY-ST-21P NAPLES FI_ 34103 CITY-5T-ZIP
TITLE VP/TREASURER/ASS'T SECRETARW‘ Delete TimE 7] Change  [] Addition
:AME s DORISMAE FRIEDMAN NANE «
TREET ADDA STREET ADDRE
£ITY-ST-2I ﬁgg;‘ I__EUL; SEEEEQBLVD‘ . N. PH-1-1 CITY-5T-21P
Pty 3o —
TITLE ] Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-57-2IP
THLE O Delete TITLE [ Change {71 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-21P
TITLE [ Deiste TITLE [ charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIFLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not guatify for the exemption siated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execulefitis report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgnent with an address, wi;tyzil'\ke owered.
SIGNATURE: T g( hejrp) |

¢
HasFQJJAéu\?E ,ﬂl:: Tvﬁ qln éan nI]EEtls PEMEW%%% 8@8%5 L OR DIRECTCR Date 7 Daytime Phone #

CR2E(034 (10/00)



