FILED 2
2003 FOR PROFIT CORPORATION 3
[ ] -
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
DOCUMENT # P96000034706 ecretary of State |
1. Entity Name 04-07-2003 90149 022 ***150.00 b
S FRIEDMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
536 PALM DR 536 PALM DR
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
ite, Apt. # Shui .iN :
Sulte, Apt. #, etc. uite, Apt. #, etc [J GHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEl Number Applied For
65—0665645 Not Applicable
£ip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addréss of Currént Régistered Agent” = —~=—==27 Namea.and;Address of.New Registered Agent_ ___ __ _ e
Narne g‘ﬂm e )
KRAMER, ANDREW \ StreEAddkss (R.O. Box NU(“E?LIS otﬁ)iaptagwe p A’
82+ W-BROWARD-BLVD-
PENHOUSE£2_ ey > 0 s 0 \s tand Rd. X
) 1000 e
PLANTATION-FL33324 Ciy
flantahin FL ?@9387.4_
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iypad or printad name of registered agent and title if appkcable. (NOTE: Registered Agent signature required when reinslating) DATE
" E
AftF";VIE N10V2v003 ':__-EE Isi“;lsg Sﬁé(;g 00 9. Election Campaign Financing $5.00 may Be
er May 1, e? w e $550. Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE P O belete TITLE [ Ghange  [] Acdition 8_
NAME FRIEDMAN, STEVEN NANE =]
STREET AoDRESS | 536 PALM DR STREET ADDRESS 3
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP &
o4
TITLE VP O Delete TILE ] Change ] Addition E
HAME FRIEDMAN, SUZANNE NAME
STREET ADDRESS | 536 PALM DR STREET ADDRESS
CITY-ST-ZIF HALLANDALE FL CITY-S1-2IP J
TILE = = et 1 ;}e;eleWﬁlﬂfmrﬂ— e I R = = e [ Change—-[—]- Adaition -{—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z2IF CITY-§71-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZiP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated cn 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 director
of the corparation or the receiyer or frusiee empowered 10 execule this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11t
changed, or on an attach/ﬁ)‘\?wth an address, with all cther like empowered. QS\F g{ s
2 Qﬂ Thes &\J?,ﬁnﬂ@ ..) —‘Eﬂ(é«f\r\m\) ‘-\( 0—?
SIGNATURE: ’)H-s § FEORBRED) ey
SIGNATURE mfjpso OR PnIN“r?ndnuE OF SIGNING OFFICER OR DIRECTOR Date ] Dayime Phane #




