2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
PoanENT#  P94000092009 Y e oiate

1. Entity Name

F.l. MANAGEMENT, INC.

Principat Place of Business Mailing Address e ————— =
1911 NW 32ND ST. 1911 NW 32ND ST.
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064

VR

2, Principal Place of Business 3. Mailing Addrass
- = -
Suite, Apt. #, ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0542365 Not Applicable
Zi 1 Zi Ci iti
ip Country P ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

BERGER, JAMES L
% BERGER DAVIS & SINGERMAN

Street Address (P.0. Box Nurnber is Not Acceptable)

350 E. LAS OLAS BLVD,, STE. 1000

FT. LAUDERDALE FL 33301 City FL [ ZpCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agenl and titla if applicable. [NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 . ) )
9. Election Campaign Financin
Aﬂerémay 1,2003 Fee will be $550.00 Trust Fund Ccfjmlr?bution. ‘ O i%ggohgzif °
Make Check Payabile to Florida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Y PSTD O Delete TILE [J Change [ Addition
NAME FRIEDKIN, MONTE NAME
sTREET ADDRESS | 1911 NW 32ND STREET SIREET ADDRESS
crr-st-z2p [ POMPANO BEACH FL 33084 CITY-§7-2IP
TITLE O3 pelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ pelete TITLE : [J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS +
CITY-ST-21P CITY-ST-2IP
TILE I Delste TITLE 1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ) Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ petste TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P GITY-$7-2P

12. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or suppjprmental report | and accurate and that my,afgrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receivy r ol trust £ pm wered to execute this report 6 reglired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ AN U REQU &/ '{/ 17/03 964,972 3797

RE ENDTYPED oﬁ'nmfen NAME OF SIGNING OFFIER OR DIRECTOR T Cate Daytime Phone #

AY 6650610

CR2E034 (10/02)



