2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am
DOCUMENT # P00000041433 | & ecretary of State

1. Entity Name 04-22-2003 90034 005 ***150.00
FRIEDMAN PROPERTIES, INC.

Principal Place of Business Mailing Address
- 3891 GULF SHORE BQULEVARD NORTH 5811 PELICAN BAY BLVD
PHAO1 SUITE 600 ’
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. ﬁCHECK HERE if MAKING CHANGES
City & State City & State 4. FE) Number Appfied For
59—3641 153 Not Applicable
Zp Country zip Country 5. Certificate of Stalus Desired O g‘g’.zgﬁ:ﬂtional
6. Name and'Address of Current Registered Agent ~ T 7. Nam;:& A-ddre)ss .o;New Registered Agent -
Name
Street Address (PO, Bex Number is Not Acceptable)
5811 PELICAN BAY BLVD 5811 PELICAN BAY BOULEVARD
SUITE 600 SUITE 600
NAPLES FL 34108 _ City FL | Zpcoce
i NAPLES 34108

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
72t

the obligations of r erad agent.
MJ'M-T,/, Sew-éﬂl 4~/e-03

SIGNATURE - .
Signatugk, typed or printed name of registeted agent and litle it applicable. (NOTE: Registered Agent signature required n rainﬁg) DATE
¥
FILE NOW!!! FEE IS $150.00 8. Erection Campaign Financin
After May 1, 2003- Fee will be $550.00 . Erig I?unct; C:na;:?bulion. ¢ [} i%gi(fohllii? ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSM O Delete TITLE [ Change [ Addition

NAME FRIEDMAN, HARVEY A NAME

sTeeeT anoRess | 3991 GULF SHORE BLVD., N. PH-11 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP

TITLE VTSD I Delete TILE (O Change [ Addition

NAME FRIEDMAN, DORISMAE NAME

STReeY ADDAESS | 3991 GULF SHORE BLVD., N. PH-1-1 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
“wme | e T ' T Oodee . e T T T T ETTTT SO T TR T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27@

THLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-$T-2IP

TILE O elste TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-g7-21P CITY-ST-ZIP

TNLE {7 Detete THLE (JChange () Addition
., NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3XD, 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 it made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowgrsd
f 2 Vogn [l == ol WA 1 / TP
SIGNATURE: Y 12Nt ikéé%éj;@cc AANANA Yl

SIGNATURE AND TYPEOTJA PRINTED NAME OF SIGNING OFFICERVOR DIRECTOR Date Daytime Phona #

%

CR2E034 (10/02)

1
1



