1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000020218 Secretary of State

1. Entity Name

GARY W. FREED, DD.S., PA. 03-27-2002 90034 027 ***150.00
Principal Place of Business Mailing Address
8142 W. BROWARD BLVD. 8142 W. BROWARD BLVD.

ROOM 8142 ROOM 8142 BOOS20:24

o —— IEHRRMRA

Mar 27, 2002 8:00 am

oo Pen

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, ete. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0646?14 Applied For
Nol Applicable
Zi 2i Count i
e Country © ouny 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 o
T T e e e e e e —————— —— —— e —=[~Nams = = e —
FREED, GARY W Street Address (P.O. Box Number is Not Acceptabie)
8142 W. BROWARD BLVD.
ROOM 8142
PLANTATION FL 33324 City FI_ [ znCode
8. The above nam 7 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIENATURE S
\l__.; (NOTE: Registered Agent signatura fequirad when reinstating) ATE
] S o ) "
8. This corporation is eligible fo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foas
(See criteria on back) C Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS T1z. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE [ cChange [ Addition §
NAME FREED, GARY W NAME &
STREET ADDRESS | 8142 W. BROWARD BLVD. #8142 STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-21P w
o
TITLE O pelete TITLE [ Change ] Addition | O
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-Z1P
TILE [ pelete TITLE T change [ Adaition
N AM R — i e S e T = H—unn:--——- —— S p— —_—
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-71P
TMLE 1 petete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE 3 pelete TITLE I change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-§T-2IP
TITLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplgaightal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receivg rustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachme an address, with all_aother iike empowered. q ‘S' k‘p

SIGNATURE: UL /LQ%U - GAany w. FRSED 3/5'@;)_ Y78 a1

" SIGNATURE AND 11PED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




