FILED
FOR PROEIT CORPORATION Apr 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PSSNENIZAENT #o 2""?‘_‘”"“3:3 qu W)(P\ 04-28-2002 90781 033 ***150.00

Secure -Portable Space In

v

DO NOT WRITE IN THIS SPACE - -

. 642117

2. Principal Placé of Bﬁsiness ‘ 7 3. Mailing Add.ress
1150 Fairfax Lane 1150 Fairfax Lane
Suite, Api. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For
Weston, FL Weston, FL 6578%11238 Not Applicable
Zip Country Zp Country &. Certificate of Status Desired [ gsg 5 I-\_dditional
33326 usa— 133325 S ol

7. Name and Address of Current Registered Agent
v | Neme cory J. Friedman

o DO NOT WRITE - [ steet Address (P.O. Box Numbe‘ris NotACf:?ptabie)
"IN THIS SPACE HZ0H-Sunrise—

* | “ plantation FL |Zi§§°§922

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

- . - - . . - — -

v

SIGNATURE
Simature. fyped o prinled name of regtered agent and tile 1 appicable. (NOTE: Registerad Agent signalure requred when renstaling} DATE

. o e ; January 1 - May t Fee is $150.00

8 1“ = [.Cl.mpmat:f.m " ellglblg t? i.:;ls;fy éts Intangible After May 1, Feo is $550.00 -1 19. Election Campaign Financing $5.00 may Bs
(:X “n_? req |re:’me:tan €ects toaa so. 0 Amended UBR is $61.25 ; Trust Fund Contribution. Added to Fees

ee criteria on back) Make Check Payable to Departmant of State
11. GFFICERS AND DIRECTCRS . . _
TE P R B s
NAME Cory J Friedman RAME ’ LT . T 1
seraRes | 9170 W Sunrise SIREET ADORESS | s o . g
Cm-s7-2e Plantation, PFI, 33322 "Cm"srfﬂp o ; o o : ‘L 8
me V/S/T me [T T T [

Roselle Friedman S Co noE ©

STREET ADDRESS 1150 irf . STREE ADDRESS oL H P .
CITY-ST-21P Fairfax Lane omv-si.oe - o . ]
p— Westom,FL—33326 e . 1 T o
NAME e o ' B " o

STREET ADCRESS SRETAORESS | "0 T e o B AT RIS T
ev-st.2p msw | - DO NOT WRITE™

o o ~IN THIS SPACE

STREET ADDRESS . Y osmmamemess | Lk e _ . . e e
Y- ST-11p CITY. 5.2 T . o ' N
TE ME ' ' '

NAME NAME .

STREET ADDRESS STREET ADDRESS | " LT R

CITy-57-2P env-stzr [ - R BRI

TTE TE 1 S e :

NAME ' MAME : L L AE S

STREET ADDRESS SWEETADORESS | | - , PR o

CITY-ST- 29 CTY-ST-2P T

13, 1 hereby ce{lifﬁ that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the same leqal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florila Statutes; and that my name appears in Block 11-or on an

attachment with an addr w'im all other like empowered.
SIGNATURE;%__ Cory J. Friedman 04-15-2002 954-384-0255
\__Sekawke

ANO TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale DCaylime Phone #




