2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 23, 2000 8:00 am
FRIEDMAN MARKETING & BUSINESS CONSULTING, INC. ecretary of State
04-23-2000 90043 035 ***150.00
Principal Place of Business Mailing Address
5538 BAYWATER DR. 5538 BAYWATER DR.
TAMFA FL 33615 TAMPA FL 33615-3527
Suite, Apt. #, etc, Suite, Apl. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
) §9. 260 9Y i ) Not Applicatie
7ip Couniry Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, MARTINE Street Address (P.O. Box Number is Not Acceptable)
5538 BAYWATER DR.
TAMPA FL 33615
City FL Zip Code
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title IF agplicable {NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trt.j;tlﬁzndagoza:‘r?;uti::ncmg 0 fd5d.00 May Be
o . ed o Fees
iSee criteria on hack) Ol Make Check Payahie to Department of State
11. . OFFICERS AND DIRECTCRS 12. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TMLE [ Charge [ Addition
NAME FRIEDMAN, MARTINE : NAME
STREET ADDRESS | 5538 BAYWATER DR. STREET ADDRESS
CiTY-ST-1p TAMPA FL 33615 CiTY-81- 21
TITLE 71 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 7 CITY-5T-2IP
TITLE - Tt T O petete ™ ~ f T R I <o - DOcnamge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TLE [ Detzte TITLE [(Jchangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : B CITY-8T-2IP
TITLE ’ 2 Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-ZIP
TILE [ Delete TIMLE 1 Change - [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2f CITY-S1-2%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this regort or supplemenlal report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

K-15-00 5389 Pt ]

changed, or on an attachme,
Data Daytime Phona #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(IR TSN



