2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LORRAINE FRIEDMAN P.A,

P98000010468

Principal Place of Business Mai

10454 LAKE VISTA CIRGLE
BOCA RATON FL 33438

ling Address

10454 LAKE VISTA CIRCLE
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90086 019 ***158.75

AR TR

.I___| CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
650816827 e
pplicable
i i t
“p Country Zp Country 5. Cenificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
T e Do e e T e e e N T S U S

FRIEDMAN, L ORRAINE Street Address {P.0. Box Number is Not Acceptable)
10454 LAKE VISTA CIRCLE
BOCA RATON FL 33498

City

Zip Code

FL

the obligations of registared agent.”

P Y

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agem, or both, in the Siate of Florida. | am familiar with, and accept

Signature, typad or printed nama of registerad agent and title if applicable.

[NGTE: Registered Agent signalure reguired winen reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 way Be
Added to Fees

10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P 7 pelste TITLE [ Change [ Addition
NAME FRIEGMAN, LORRAINE NAME
sTreet aDDRESS | 10454 LAKE VISTA CIR STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33498 CITY-5T-21P
TiTLE U] Detete e [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-21P
TITLE T Detete TILE Jchange [ Addition
NAME~ - = T NI S, .7 R F _ R
STREET ADDRESS STREET ADDRESS o TR e
CITY-ST-21p CITY-ST-21P
TITLE 1 petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T-2P i CITY-ST-2IP
TITLE O] Detete TITLE (] Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
| T T Detete e Ol Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP

12. | hereby certify that"the information supplied with this filin

changed, or on an atiachment with an address, with ali

SIGNATURE;

indicated on this reporl or supplemental report is true an

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or frustee empowered 10 exeleﬁute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
GRIEr lIke empowere

A,A/,u,ﬁ /ﬁ/ﬂ 0é/dé’ff’ji;??e/

Daytime Phone #

AV ZE68EY0

CR2E034 {(10/02)



