EEE————————— | _%“5%

2002 UNIFORM BUSINESS nsp&nr -(UBR] J gléclrg’t 31('))9 %fSé(t)gtgm :

N
DOCUMENT # - ‘PGY000034405 05-07-2002 90318 001 *****g8 .75

1. Entity Name 05-07-2002 90318 002 ***150.00 ;
FLCRIDIAN PROPERTY MANAGEMENT, INC.

s BRV AR VARV

Frincipal Place of Businass ] Mailing Address
PO BOX 291082 PO BOX 291082 . YeVUL Y
DAVIE FL 33329 : DAVIE FL 33329 _ ‘
S LT
P. 0. Box 291062 P. 0. Box 291062
§L.ne, Apt. #, atc. . Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
e iN/ATI 0T G, SrNARAG D on st
City & S_rala . City & State 4. FEl Numhar o Applied For
~|—Davie, Florida 2 | DPavie, Florida G2~ Q3 2647 Nol Applicable
ZiD Courilry'— - i -'ZIB‘_ AT *"-'Codmry.-..-:- TR e re— . . . J— ” - $8_75 Additionat
‘ 33328 Broward 3378 2y 6.” Carlificate’of Siatus Dosirgg~=-=.. " Fea Requied® e fe
‘ L ~ 8. Name and Addrass of Current Reglstered Agem. .. [ _ =3z=—_ . =T.-Name and Add o1 New Regl Agent <. =2 mmSleso,
= W = — - e " " Nama T il T o
o GOTTLIEB, PAULELLA Strael Address (P.O. Box Number is Not Acceptabie)
i 2682 W ABAICA CIRCLE
| "* DAV FL 33328 _
| City 2ip Code
(N FL |
€. The above named enlity submits this statement for the purpose of changing its ragislewismred agent, or both, in the Statg of Florida.

Paulella Gottlieb

dndadla LAGMA_ o [25 [

SIGNATURE
Signature. typed o printad name of sogistared agent and (e 4 RppTCEDie, {NOTE: Ragistored AglimstMatre roquired when rexstating} DATE
8:_This-corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 . P
Tai Hirg recuirement and siocts 1o do so. After May 1, 2002 Fes will be $550.00 e emaign Francing $5.00 way 2o
. (882 titerial on back) Make Check Payable to Department of State : .
M, 5 " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L, D . [ Detete e P Woname O adeition 8
MaME 5 | GOTTUEB, PAULELLA NamE Gottlieb, Paulella <
STEETALLRESS | PO BOX 291062 SN | Bo Box 291062 g
ore-size | DAVIE FL 33320 Cry-ST-200 Davie, Flor?da 33329 lé"
TE P : " O ette e Ocrange O Adgiton | &
MNAME NAME .
STREEY ADDRESS, | - . STREET ADORESS
--CITY-ST 2P .« N i e LT - T Q%l‘v‘x“-n- B -E'.r—y.i-slﬁ.a.?-..-.- S e b e e m e L L - = == .,
N I Detate TIRE . [JChangs [ Aadition
ke — - . e B i T T -
STREET ADDRESS STREET ADDRESS
oiIY-sT-7p COY-ST-2P :
TME [ pelete TIE O cChange 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP i cy-st-zp
e w 01 Deteto ME O Chage [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TE . © Dot it [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CIFY-ST-2IP
13. ! hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07’{3)0). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall hava the same Iagal effect as if made under oath: that | am an officer or director | --.
of the corporation or the recefver or trusies smpowered to execute this report as requlred by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all other like smpowsgred,
SIGNATURE:)L .Paulelia Cottlieb &7
mmmmmwonmwwmmmmnmmmu O




