2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LESLIE J. FREEDMAN, CPA, P.A,

Secretary of State

(03-03-2003 90841 020 ***150.00

P94000082629

Principal Place of Business
17140 ARVIDA PKWY

STE 4

FORT {AUDERDALE FL 33326
us

Mailing Address
3023 LAKEWOOD DRIVE
WESTON FL 32332

. A GRTR Am

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 03, 2003 8:00 am

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FE! Number Applied For
WesTIN | FoL 65-0542188 Not Applicadie
2l Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . o : Name 3 ] e L ] . L

FREEDMAN, LESLIE J Street Address (P.0. Box Number is Not Acceptable)
3023 LAKEWOOD DR.
WESTON FL 33332

City Zip Code

FL

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or bolh, in the State of Florlda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Regislered Agent signature required when reinstating) DATE

SFILE NOWIH FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make g’?‘:eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PDST O dalete TITLE [ Change  [] Aadition

NAME FREEDMAN, LESLIE 4 NAME

sTReET ADoRESS 13023 LAKEWOOD DR. STREET ADDRESS

CITY-ST-2IP WESTON FL 33332 CITY-5T-2IP

e £ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TTLE [J Change (] Addition
“NAME=" T e - Ce = ENAMETT = s e e - =L = e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelete TITLE [CcChangs ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2iP

TITLE O pefete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE [ Delete TITLE [ change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 direclor
of the corporation or the receiver or tgustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with #h address, with Zf other like empowered.
SIGNATURE: ,‘%"%};ﬁ.é \5‘% ZZS/C J. ﬁ’fJMﬁ‘ /J,V’jf/-f/fﬂ
Date Daytime Phone #

(rSipt)

-

c
-

AY

CR2E034 (10/02)




