R
- 5 4,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

DQCUMENT # PO1 0000821 12 04-30-2002 90178 046 ***150.00
1. Entity Name
MICHAEL FREIMAN PRODUCTIONS, INC.
Principat Place of Businass Malling Address
3800 NORTH 46TH AVENUE 3880 NORTH 48TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. {5 — , 3 z.q 2 8 Not Applicabie
ap . ) Country Zp Country ) 5. Certificate of Status Desired O ?8'75 Additional
o e - S . I . i . o ee Regquired
“8. Nama and Address of Current Registered Agent. _ - |- 7. Name and Address of New Registered Age
- —— e e L e ENR T — ez — - {-=Name . = - N s e = 1‘:—:-— o -—..‘.—:...- = -H_. S
FREIMAN, MICHAEL Street Address (P.O. Box Number is Not Acceptadle)
3880 NORTH 48TH AVENUE '
HOLLYWOOD FL 33021
City FL ' Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or regisséred agent, or hoth, in the State of Florida,
SIGNATURE - A — i
o Signature. typed or pinted neme of regisierad Agem and it i applicabila. (NQTE: Registared Agant -fmn_rﬁﬂw m:n reinstating) .- -DATE
J; This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) ion Fi . 7
Tax filing requirement and efects 10 6o 6. Aftor May 1, 2002 Feo wilt ba $550.00 10. Eﬁ::';:,%ag:;?;uﬁg‘nmmg mﬁqo""::’;s&
(See criteria on back) O Make Check Payable to Department of State '
11. . & OFFICERS AND DIRECTORS * 12, = ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE P O Delgte TITLE [0 Change [ Addition | S
NaE FREIMAN, MICHAEL NAME &
smecraobvess | 3880 N, 48TH AVENUE STEE ADRESS 2
CITY - ST-10P HOLLYWOOD R 33021 CAY-51-2P 5
e v J Delete WILE O change [ Addition | G
NAME FREIMAN, MELINDA B NAME
STREETADDRESS | 3880 N. 48TH AVENUE STREET ADDRESS
cnv-st-2p | HOLLYWOOD FL 33021 ca-5t-2p
TTLE O betete TIE [ Changs [ Addition
Gt o T L R N S s e _WE—_:_.._-.?_ et T ST M SAnTEewe aonn e e T
~[~STREETADORESS | —=— == == <w7 %= wm emmwemse—mn =em s e T anORESS —- . = .
GilY-5T-2P Ciry-S1- 2P
TINE 7 Delete TmE Ochange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TME O Delete TME [l crange ] Addition
NAME NAME
) STREET ADDRESS STREEF ADDRESS
CiTy-57-2P : cmy-1-1ip .- - - L -
me . -], . .- [ Delsie me T —- L. © oY [ change” - [ Addition.
WME ¢ e~ s : AT " NAVE i - B '
| smeeraooness | v oo : o STREEY ADDRESS - T o
CiTY-S1. TP T S e LT ——— ... § CirY-S1-2P e e 7 ' '
13. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floritia Statutas. | further cartify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an afficer of director
of the corporation or the raceiver of trustes empowered to exggtta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmg ddresg, with all empowerad.
CYEETED) Y-(7-02  (305) 433-2,4
SIGNATURE: ML o YR L) L ot 305/ % 2\
AE AND TYPED OR PRINTRS Namz OngioNG OFFICER OR CIRECTOR [ Ouyume Phone #




