2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P98000047596 Mar 15, 2000 8:00 am

1. Entity Name
MARK D. FRIEDMAN ENTERPRISES INC. Secretary of State
: 03-15-2000 90122 041 ***158.75

i

Principal Place of Business Mailin‘tg Adcress
14577 T1ST PLACE NORTH 14577 f1 ST PLAGE NORTH
LOXAHATCHEE FL 33470 LOXAI'II'%TCHEE FL 334704493 Qi 1Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I

City & State City & State 4. FEI Nymber 65'0840488 Applied For

I — B S e Nol Applicable
Zp Country Ze ! Country 5. Certificate of Status Desired Fg‘gf :i\:!ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen

f Name

FRIEDMAN' MARK D ' Sireet Address (P.O. Box Number is Not Acceptable)

14577 718T PLACE NORTH

LOXAHATCHEE FL 33470 g
! City FL Zip Code

B. The above named entity submits this statement for the purp(:)se of changing its registered office or registered agent, or both, in the State of Florida.

!

SIGNATURE |
Signature, typed or printed name of registsred agent and title If appfcable {NOTE: Ragistered Agent signalure requirad when ramstatng) DATE
I3
i ion is elli iafy i i : 1
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrib O
g e L4 ution. Added to Fees
(:See criteria on back) ] Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE PD S elete TITLE [Jchange [ Addition | §
HAME FRIEDMAN, MARK D | HAME %
STReET AD0RESS | 14577 71ST PLACE NORTH ‘ STREET ADDRESS ]
crv-st-2¢ | | OXAHATCHEE FL 33470 L OiTY-51-2¢ 0
: o'
e . [ Deete It (Tchange [ Aodition | O
NAME ' NAME
STREET ADDRESS | —_— , STREET ADDRESS |
CITY-ST-ZIP ’ ' -7 ) omvestze )
TILE " O Delete TeE [J change [ Addition
NAME : NAME
STREET ADDRESS ; STAEET ACDRESS
CITY-ST-7IP CITY-SI-2IP
e ' O Delete TITLE [changs [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-8T-2IP
TITLE [ palste TILE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-71P
TITLE ‘ [ Delzte TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$7-7IP _~ | CITY-ST-ZIP

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify that the information

i and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
\, éxecutq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
N ?r like gmpowered.

e R-Y-00 (74163

®F SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Q
[=
=
[]

b




