2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105656 Feb 28, 2001 8:00 am
kit cretary of State
FRIEDMAN VENTURES, INC. , Se ry
- 02-28-2001 90081 024 ***150.00
Principal Place of Business Mailing Address
13156 VALEWOOD DR. 13156 VALEWGOD DR,
NAPLES FL 34119 NAPLES FL 34119 )
us us
R v LR AT
Suite, Apt. #, etc. Suite, Apt. #, elc DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 36_4269783 Appfied For
Not Applicable
& Country Zip Country 5. Cerlificate of Status Desired O ?g'g?qlﬁ?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . )
. NRAI SERVICES’ INC. Street ;gr}e:s/(?éb?\lﬁe 'fﬁ{eﬁagﬁﬁﬂ)
N . Bax Nu riz Not Ac
© TALiRSSEER :
= 32301 o
] 215 [Jﬁlgjcprwa/ P, 2
Cit - ’ et Code
SV phes LS9

8. The above named entity submits this statement for the purpose of changing its registered office or regisgred agent, or both, in the State of Florida.
' Soeldot/ £R I ECpn .
Re.s. Gt

CR2E034 (10/00)

SIGNATURE - ;
Signature, typed or prnved neme of registered agent and fitle if applicabrs (MOTE: Registersd Agenrt signature required whan reinstating) DATE
9. This gprporatign is eligible to satisty its Intangible FILE NOW!I FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm.g reguirement and elects o do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contributian. O Adced to Feis
{See criteria on back) L] Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVD [ elete TITLE (O change [ Addition
NAME FRIEDMAN, SHELDON NAME
streeT apeess | 13156 VALEWOOD DRIVE SEREET ADDRESS
CITY-SF-2IP NAPLES FL 34119 CITY-ST-2IP
TITLE SD [] Delete TITLE [ Change  [] Adaition
NAE FH|EDMAN, MARLENE NAME
STREET A0DRESS | 13156 VALEWOOD DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 CITY-ST-21P
TITLE (] Delete TITLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TTLE [ change ] Addition
NAMVE NAME '
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not q'uah‘fy for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental [gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tr e empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment addgess with all other lilke empowered,
et M Zeofs0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate

SIGNATURE:

Caytimre Fiene #




