2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082629 Jan 19, 2000 8:00 am
i, Secretary of State
LESLIE J. FREEDMAN, CPA, P.A.
. 01-19-2000 90191 050 ***150.00
) Principal Place of Business Mailing Address
I 14234 S.W. 136 SHEET 14234 SW. 136 SHEET
MIAMI FL 33186 MIAMI FL 33186 . . .
Us Us 603001
s T 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0542 188 Not Applicable
2p Country Zip Country 5. Certificaie of Status Desired O $B‘75 Additional
’ Fee Required
© 7 76."Name and Address of Current' Reglstered-Agent - - - s -7. Name and-Address of New Registered Agent -
Name
FREEDMAN, LESLIE J Street Address {P.O. Box Number is Not Acceplable)
3023 LAKEWOOD DR.
WESTON FL 33332
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e s s | aar Ay 52000 Fon wll bo gas00n | " EecionCanpsion rancing - $5.00 ay o
b ' v - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
me . PDST O Delete TITLE [ change (] Addition
NAME FREEDMAN, LESLIE J NAME
stRecT AooRress | 3023 LAKEWOOD DR. STREET ADRRESS
CITY-ST-21P WESTON FL 33332 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (L] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2If
ME - - e o -= ot cmeme i~ == Delgta LT -~ - sme— -7 [ Change” [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE ‘ [ Delete T7LE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg™snd 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 pmpowered to exec is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all other li

powered.
SIGNATURE: ___~:.uiz SRS // Lvom 355 -As-6700

YPED OR pnmrjﬂ NidiE OF SIGNING OFFICER OR DIRECTOR 4 date Daytime Phane #
i

I O

(i



