2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am
Secretary of State

PrLVPUVU

12. | hereby certify that the information supplied with this filing dges not

of the corporation or the receiver or tru
changed, or on an attachment with an z

SIGNATURE:

alify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curatgfand that my signature shall have the same legal e
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if

= %?/%me( Ffl E&

effect as if made under oath; thal | am an cfficer or director

S¢l Y79 4021

SIGNHTURE AND TYPED OR FRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR

3203

Daytime Phona #

DOCUMENT #  P99000038825 B
<
1. Entity Name 03-05-2003 90084 039 ***150.00
HOWARD FRIED INC.
Principal Place of Business Mailing Address
8815 SOUTHWEST 11TH STREET 8815 SOUTHWEST 11TH STREET
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address H"“"l Hlll“l ||m |lm Ilm Ilm I”" "Imlm lml “m I“H"'
Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09331 Applied For
6 50 Mot Applicable
Zi Count Zi C iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIED, HOWARD . . —
N T —m == Sirest Address (PO Box NUMDer i5 Not ACTERIabie)
8815 SOUTHWEST 11TH STREET
BOCA RATON FL 33433 ‘
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
14
h FILE NOW!!! FEE IS $150.00 . . ) .
. . . El F
At My 1, 2000 Fao il be 5000 e R - Ak
Make Check Payable to Florida Department of State o
r
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 Delele THLE O change [ Addiion | &S
NAME FRIED, HOWARD RAME S
streeT anpRess | 8815 SW 11TH ST STAEET ADDRESS 3
orv-s-ze | BOCA RATON FL 33433 CITY-S7-ZIP 2
o
TITLE [ petete TILE [ Changs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (] Detete TIMLE [ Change [ Addition
NAME . NAME
- -STREEF ADDRLSS~{— — e STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE "Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



