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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047596

1. Entity Name

MARK D. FRIEDMAN ENTERPRISES INC.

Principal Place of Business

14577 718T PLACE NORTH
LOXAHATCHEE FL 33470

Mailing Address

14577 M ST PLACE NORTH
LOXAHATCHEE FL 33470

2. Principal Place cf Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 20084 002 ***158.75

WA RN NG R 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65‘0840488 Applied For
|NoT Anpiicable
Zip Country zp Country 5. Cenificate of Status Desired ( @'Zesqtﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New ReﬁhW
N - ) . Name_ e . = v g—— I .
" FRIEDMAN, MARK D' o
Street Address {P.0. Box Number is Not Acceptable
14577 71ST PLACE NORTH ¢ prable)
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE

Signaturg, typed or printad nama of registered agent and title

# applicable.

(NOTE: Registered Agant signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects 1o do so.
(8ee criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign fgnancing
Trust Fund Contribution,

$5.00 May Be
Added 1o Feas

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ alete TMME [J Change L] Addition
NAME FRIEDMAN, MARK D NAME

streer aooress | 14577 71ST PLACE NORTH STREET ADDRESS

orv-sT-2¢ | LOXAHATCHEE FL 33470 CHY-ST-ZIP

TITLE [ peletz TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

e O Delete T O] Change [ Addition
NAME © vl o e e e S - S mmp i T e WV- - Bt R i R TR F T —

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP # CITY-5T-2IP

MLE [ Delete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2iF GITY-5T-2IP

TITLE O Delete TITLE [ changs [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

13. | hereby certity that the information supplied with th|s f|‘ g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplegental report |s
of the corporation or the recei
changed, or on an attach

SIGNATURE:

ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h|s report as required by Chapter 607, Florida Slatutes; and that my name apoears in Black 11 or Block 12 if

R77-al  <p=AIeR

Data Daytime Phone #

|

g
1

CR2ZE034 {10460}



