2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000038825 Apr 22, 2002 8:00 am
ecretary of State

1. Entity Name

AY  GERLIED

- HOWARD FRIED INC. 04-22-2002 90265 025 ***150.00
Principal Place of Business Mailing Address
8815 SOUTHWEST 11TH STREET 8815 SOUTHWEST 11TH STREET
BOCA RATON FL 33433 BOCA RATON FL 33433

R AU AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 Ug Applied For
6 33450 Not Applicable
Zi Countr Zi Countr i
P y P v 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
— : - =f- - - e S eememEs e e e Fond -
o | FRIED, HOWARD. - o e o e e o T s (P G Box Number s Not Acceptabie]
ess (P.C. Box Nu ris Not Acc
8815 SOUTHWEST 11TH STREET
" BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registared office or registerad agent, or both, in the State of Florida. '
SIGNATURE .
Signature, typad of prinvted name of registered agent and Ule if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9, This F:.«:)rporat\c.)n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
KR Trust Fund Contribution. C Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. 3 OFFICERS AND DIRECTCRS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete e : O Change (] Addilion | S
HAME FRIED, HOWARD NAME 2}
sTReeT Anoness | 8815 SW 11TH ST STREET ADDRESS §
orv-s-zp | BOGA RATON FL 33433 CITY-5T-2IP w
” o
TITLE ] Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ petete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emvesTeze | T T T T TTTTITTET T T ERE P m e R g pTY [T T TR T RS S TSt T e 2
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE O pelete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TME 3 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P / GITY-ST-2IP
13. | hereby certify that the information supplied wign this filing does got quallfy for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an this report or supplemental reporyfis true and accyfate andfthat my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation o the receiver or trustee egipawergd ta exefute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgfss, withyal cther flke empgwered.
@y SN TR /
SIGNATURE: i A ARV (O ) ’—-/‘ / V02~ {K/ Y79 Yozl
SIGNATURE XND TYPED OR PRINTED NAME CF SIGNING'OFFICER OR DIRECTOR Data Daytime Phorie




