FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) Jun 19. 2001 8:00 am
1DgCNUMENT # P98000044633 - Secre’tary of State
SUgAhim;REUDENBEHG INC. Lot 06-19-2001 90437 048 ***150.00
| (11)
Principal Place of Business Mailing Address
20811 VIA VALENCIA DR. 20611 YIA VALENCIA DR, k\_\\]ld“"'

BOGCA RATON FL 33433 BOCA RATON A, 33433

2. Principal Place of Business I 3. Mailing Address ||"n|l”|l|l‘l| ll’

ez o MRG0

Suiite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & Stais ty & State 4. FE) Number 65-082065 Applied For
—mm‘%_&—‘ M‘a ‘Z'ﬂ ON ng 9 Not Applicable
ntry

Zip Countiy — e Al .75 Additional
q ;l? ))3‘4 3_@ p w 5. Cenificate of Status Desired ] ?: Required -
€, Name and Address ot Cumm Reglstered Agent 7. Narme and Address of Now Registered Agent )
Name
FREUDENBERG, SUSAN S P.0. Box Number is Not Acceptabl
20811 VIA VALENCIA DR, traet Address ( ris oL eptable}
BOCA RATON FL 33433 T
Chy FL I Zip Cade

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State ¢l Florida,

-

SIGNATURE . ‘ .

Signaths, fyped o¢ printad name of tegistired agent and e H appicable. {NOTE: Ragixtered Agent sig required i DATE

9. This corporation is eligible to salisy its Intangible FILE NOWII! FEE IS $150.00 10, Election Campaign Finahcin

Tax filing requirement and elects 10 cio so. After MAY 1, 2001 Fes will be $550,00 ' paign 9 O $5.00 may Be

. - Trust Fund Contribution. Added to Feas

{See criteria on back) a Make Chack Payabla to Department of State
11. C- — —'OFFiCEFIS AND DIRECTORS ————— - = L, oS - kDDITIONSfCHANGES 1O OFFICERS AND DIRECTORS IN 11 e
ME PS O petets Jctenge [ Addition g
NAME FREUDENBERG, SUSAN =
STREET ADORESS | 20811 VIA VALENCIA DR, STREET ADDRESS %
CiTY-ST-21P BOCA RATON FL 33433 omv.$1-ap -
me : 1 veles me _ O Orenge (7 Asciton | &5
NAME RAME -
STREET ADDRESS STREET ADDRESS
CIrY-ST-1P CTY-5T-2P '
Mg s = e c[poee et - foooe - ) B ~(Jcrange - [ Addiden | T
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-20 CITY-ST-2P
TME O Delete TITLE . CIcChange ] Addition
NANE . NAME
STREET ADDAEES STREET ADDRESS
CITY-S1-2IP o 7R omv-st-ze ]
TE O pelete THE ' Clchange [ Addition
HANE NAME
STREET ADDRESS STAEET ADDRESS
cny-s1-ap . CITY-ST-21°
Tme O peiete e [ change L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P i CITY-§T-2P

13. | hereby camfz that the information supphed with this fillng does not qualify for the examption stated in Section 118.07{3)(}}, Florida Statutes, | furiher certify that the information
Indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or dirsctor
of the corporation or the recelver of Lustes~anpowered lo execute this rapon a3 raquired by Chapter 607, Florida Statutes; andfthat my a appears in Block 11 or Block 12 if

changed. o on an attachme with afl other like empowered
. 7 6/
FALT ) S e BT

SIGNATURE: g’
- y oﬁmybmoﬁmomaoum - Daytino Phona #

-/




