2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am
DOCUMENT #  P93000041319 Secretary of State

1. Entity Name

HAROLD FRISCHMAN, INC. 03-27-2002 90092 036 ***150.00
Principal Place of Business Mailing Address

P O BOX 500321 P O BOX 500321

MARATHON FL 33050 MARATHON FL 33050

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65—04 14451 Not Applicable
= " .
® Country e Country 8. Certificate of Status Desired O $8'75 .ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . -- - = el o wen - g mcre - v s = =] Namgr r ——" . I T
FISHER’ JOSEPH R Sgeel Address {P.0. Box Numbg_[ is Not Acceptable) "
49 S.E. KINDRED ST 0 ST LultE CAESCELT (-D
STUART FL 34994 .
City Zip Code
Jraspy FL | Fyo9¢

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE __ _ .
: Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature required whaen reinstating} DATE
® Taviing eamersanang sces o " | Aftr May 1,2002 Foawil po Seo000 | ' EecienCarpasn Francing | $5.00 ey ge
N ! : Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] O pelete TITLE hengs [ Adaition
NAME FISHER, JOSEPH R NAME . /-0
sweeT aooress | 49 S.E. KINDRED ST SEETAOORESS | 87 § T LU (S CRAEICELST -
CITY-ST-71P STUART FL 34994 CITY-ST-71P 3T AT Fi 34596
T O Dalste e ’ C)change  (J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP .
TILE [ Detete TITLE [ Change  [] Addition
NAME - - - : B | Y T e T T - -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP i CITY-ST-ZIP
TITLE [ Delgie TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TLE | O3 pelete ITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP Cimy-S1-2p

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empewsred.

.-

SIGNATURE: _ = WALkl — N2 dhe. .02  FO5.2¢43.825F

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YOI LY

nv



