2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000057867 Fgléc%’tgg? %fsé(t)gtg "

1. Entity Name ]
FRIEDMAN SALES & MARKETING, INC. 02-04-2002 90180 005 ***150.00
Principal Piace of Business Mailing Address

901 N.E. 27TH AVENUE 901 N.E. 27TH AVENUE [

HALLANDALE FL 33009 HALLANDALE FL 33009

AR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65—0430987 Not Applicable
zip Country Zlp Country 5. Certificate of Siatus Desired [ $8'75 A_dditional
Fee Required
~~—=r=-==——§;-Name and Address of Curreni Registered-Agent~—~—— - —m———7,-Name-and ' Addreas of New-Registered Agent -~ ——»—= ==—- -
Name
FRIED ! HO R Street Address (P.O. Box Number is Not Acceptable)
120 E.PALMETTO PARK RD.
SUITE 450
BOCA RATON FL 33432 City FL | 2 Code
i

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This p_orporalic_)n is eligible 1¢ satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed o Foes
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE D (1 Delete TILE [ Change [ Addition
HAME FRIEDMAN, BERNARD NAME
streer aoorzss | 901 NLE. 27TH AVENUE STREET ADDRESS
orv-st-ze | HALLANDALE FL 33009 CITY-§T-2P
TITLE D O Dpelete TITLE [JcChange  [] Addition
v FRIEDMAN, RANDY e
sTREeT ADDRESS | 995 RIVERSIDE DR. SUITE 121 STREET ADDRESS
CITY-8T-21P CORAL SPRINGS FL 33071 ‘ OITY-ST-2IP
ST\ Y ) R T O e TE | [JChange — [ Adoition~
Nave FRIEDMAN, DOUGLAS N
STREET ADDRESS | 1806 PLANTATION QAKS DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2iP
TITLE D [1 Delete TITLE [Jchange [ Acdition
NAE FRIEDMAN, DAVID NAME
sTREeT aponess | 10202 SABAL TREE DR. SUITE 102 STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 cITy-s1-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not gualify 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 receiveg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmepryith an address, with all ogagk like egppowered.
SIGNATURE: _(20p%igil) eomad  |-pfg2  JHH4T965
. Date aytime Phane #

CR2E034 (9/01)



