2002 UNIFORM BUSINESS lﬁEP@RT {(UBR) ADr 03F12%gg)800 am
R .

1. Entity Name Kok
04-03-2002 90038 016 150.00
MARK D. FRIEDMAN ENTERPRISES INC.
Principal Place of Business Mailing Address
14577 71ST PLAGE NORTH 14577 11ST PLACE NORTH L
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numnber Applied For
‘ 65-0840488 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desies ] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FR'EDMAN’ MARK D Street Address (P.O. Box Number is Not Acceptable)
14577 71ST PLACE NORTH
LOXAHATCHEE FL 33470
" . City FL Zip Code
8. The abp've named entity submits this statemenf for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
%,
SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
9. ihlsff:‘grporanc.)n is ehglbt;a :l) sattls;fy(;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
(See critetia on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [ change [ Addition
NAME FRIEDMAN, MARK D NAME
sTReer aporess | 14577 T1ST PLACE NORTH | sTReer AlDRESS
orv-s1-2p | LOXAHATCHEE FL 33470 CITY-$T-2Ip
TILE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Aadition
NAME - ’ : - - =l name
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-5T-21P
TTLE [ Celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-21P
TITLE ] Delete TITLE [dChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IF

ot qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
b and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Nis peprst as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplied with this filing dd
indicated on this report or supplemgntal report is {ue and acy

4G-OFFICER OR DIRECTOR Dats Daytime Phone #

AY 816680

CR2E034 (9/01)



