2000 UNIFORM BUSINESS REPORT (UBR) ' | T

1. Entity Name F LED
APARTMENTS UNLIMITED INC. 00JUL 10 AMID: 53
Principal Place of Business Mailing Address SECRETA Fgr' OFFS 5%11-5.&
2045 MICHIGAN AVE. 2045 MICHIGAN AVE. TALLAHASSEE. FL
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33705
Suite, ApL. #, ele. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 59-3327777 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
o L SRR R, 5. Certificate of Status Desired a Fes Required— ———
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, OSCAR B Street Address (P.O. Box Number is Not Acceptanle)
T I AGN X NL
2045 MICHIGAN AVE. eet Address (E0. S0 g
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature raquired whan rginstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $550.00 . ‘an Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 10. E:sg:lﬁzn%agﬁ;at:igbn '|r|ancmg 0 $5.00 way Be
b ution. Added to Feas
(See criteria on back) 0 Make Chack Payabte 1o Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PT 7T Delete TImLE [ Change [ Addition
NAME FRIEDMAN, OSCAR B NAME oS SosEssn——5
staeeT poRess | 2045 MICHIGAN AVENUE STREET ADDRESS ~07/19/00--01115--025
GTY-ST-2IP ST. PETERSBURG FL 33703 CITY-ST-2IP s 1B, 00 sek] 50,00
THLE VPS O Delete TILE [l cChange [ Addition
NAME BALES, SUSAN NAME
sTReeT ADDRESs | 2045 MICHIGAN AVENUE STREET ADORESS
o527 | STPETERSBURG FL 33703 Crrv-sT-2¢
TR~ = - < e it — e~ | e e e Change— LT Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-sT-2IP CITY-S1-2p
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - O Detete TITLE ‘ [ change 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciTy- -2 o~ CITY-ST-2IP

foes T qualify for the exemption stated jr Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ACcupdte and that my signature shall havgfthe same legal effect as if made under oath; that | am an cfficer or director
o exe, ute lhls report as requirad by Chapfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

- DI~ p Y~ 7 e

2 -
SIGNATUAE ANFTYPED OR PRINTED NAME ORBIGNING OFFICER OR DIRECTOR \ Date Dayume Phona #

dicated on this report or supplemental repe

13. thereby certify that the information supplied ,_-
the corporatlon or the receiver or trustge

)



