FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P01000042098 ecretary of State

1. Entity Name 04-11-2003 90109 033 ***150.00
FLORIDA ACQUISITIONS MANAGER, INC.

Principal Place of Business Mailing Address

326 THIRD STREET 326 THIRD STREET JUUB714Y

s “"EWM N A

2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, elc. Sulte. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2 ¥ 1 1 1 Applied For
2-3796 Not Applicable
I t Z it
Zp Country ® Country 5. Certficate of Status Desired [ §g-;’?ql‘:‘i:’:&"°"8'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
- — C e e e - C e m e - .
FREELAND, ROBERT C Street Address (P.C. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
4521 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207
d City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typed or printed nafa of registerad agent and titls if applicable. {NOTE: Reqisterqd Agent signature required when reinstating) DATE
1"
Aﬂ:r";\fars‘g;l.)-:i igiﬁlilsgsggm g, Election Gampaign Financing 0 $5.00 may Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE P [ pelete TITLE [ Change (] Addition
HAME LICHTENSTIEN, DAVID NAME
steer aooress | 326 THIRD STREET STREET ADDRESS
arv-st-ze | LAKEWOOD NJ 08701 CITY-ST-2P
TITLE £ petete TITLE [J Change  [] Aadition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME A - -. R — WAME - - - .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TITLE . O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-71P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 119.07(3){/), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trus empow atute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with g0 BOmewil) ke empowered.

..z,.z~M W/ ARECTIFTo L st ‘f(f (’Iﬂﬁ(ﬁ 029

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayl\rr\e Phone #

SIGNATURE:

gv 9280990

CR2E034 (10/02)



