+2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3
DOCUMENT # P98000105490 | May 02, 2001 8:00 am
Ry Secretary of State
FAMILY ENTERPRISES, INC. 05-02-2001 90074 047 ***150.00
Principal Place of Business Mailing Address
;2&(}) S.W. 19TH AVENUE ' 1200 SW. 19TH AVENUE
A RATON FL 33486 BOCA RATON FL 33486 Buuqquas
R T VAR
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4, FEI Number Applied Far
65-0887220 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-ggqﬁ?:é““a'
6.-Name and. Addrass of.Current Reglstered. Agent =2 _7..Name and Address of New.Registered Agent_—~ -~ [7~
Name
l‘:ZR(EOEgAV?. 'lngnA'lRE‘;lElI;lUE Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi jon is eligi isfy i i FILE NOW!!! FEE IS $150.00 . . ' )
9 1h|sfﬁ_orporatl(_)n is el|tg|blz t? Sattlstfy(l;s ;r:)tangmle After MAY 1. 2001 F will$b $550.00 10. Election Campaign Financing $5_00 May Be
axti lng rgqulremen and elecls 1o do 80. Iz/ er ! ee © ) Trust Fund Contribution. O Added to Fees
(Sew criterla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .
ThLE PDO [ Delete TITLE ClChange [ Addition | S
o
NANE FREEMAN, SHARON L naE 2
STREET ADDRESS | 1200 S.W. 19TH AVENUE STREET ADDRESS §
ITY-51-ZIP CITY-ST-2IP
i BOCA RATON FL 33486 g
TITLE SD [ Delete N Wit Cichange [ Addition E:)
NAME FREEMAN, KYLE G NAME
STREET ADDRESS | 1200 S.W. 19TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP -
TMLE T 7 Delete e =T b o X Trange [ Addition
=[nawe==""=1"FREEMAN, TRACI-L —— S ErEEMAA., R b . -

STREET ADDRESS | 3191 B. SOUTH BROOKWOOD DR. STREETADDRESS | 7ty 7 SHEEL P[EC MhasE T
ar-$1-2¢ | MAGON FL 31204 st | macod, GeA- 312ey -1 072
TITLE [ Detete TILE : [ change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE L O pelete TITLE [(Jehange [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ Detete TRLE [ change [ Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
Ciry-§1-21P CITY-ST-2IF

changed, cr on an attac, nt with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SHARSN L. fpeemar  Y-26-el  Se 295 2684

SIGNATURE: g e Ay

IGNATURE AND TYPED Gft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




