2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG9000091185

1. Entity Name

FRIEDMAN MARKETING & BUSINESS CONSULTING, INC.

Principal Piace of Busingss Majling Address

520-ORTON-AVE ~B0-ORTON-AVE
BHITE202 SUITE02
FT.LAUBERDALE-FL-33304 FTUAUDERDALE FU 33304

2. Principal Place of Buslneis 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

T

FILED

Apr 16, 2002 8:00 am

ecretary of State

04-16-2002 90024 049 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

LAZY4Z _us# Rt PO

City & State - City & State 4. FEI Number Applied For
59-3602794 .
. [l (L&. Pl/ Not Applicable
aZiP Country Zip Gountry $8.75 Additional

=Fee Required =~ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registere

d Agent

Name

FRIEDMAN, MARTINE

WE

Street Address (P.O. Box Ny r is blat Acceptable)
L3 Mw YT faardch

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
_.. .Make Check Payable.to. Dopartmert of-State~—{-*

520 ORTON AVE

SUITE 402

FT. LAUDERDALE FL 33304 Cit . J FL | ZpCod

Deerfidd Beack aaud 2.
8. The above named entity spbmits this statement fop the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
y M
SIGNATURE
Signature, t Of printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
n . . P " Iy . '

9. This corporation |s/hg|ble to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Trust Fund Centribution.—.— - _HQ:;—_. Added 1o Fees -

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D 3 Delate TITLE KChange [ Aadition
e FRIEDMAN, MARTINE vt FRIEOMAD |, ypT1e”

staeeT AcoRess | 520 QRTON AVE, SUITE 402 sweeronness | M T NW 1% Tenraer

cmv-sT-2¢ | FT. LAUDERDALE FL 33304 CITY-ST-2P (DM P M M_ . ABYYZ

TLE O Delete TILE 1 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-57-2P

TMLE I R A BT e = -~ {Jchange - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

TITLE i T celete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

cmy-st-zp |- CITY-5T-2IP

e 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TILE [ pelete TILE [Ochange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IF

indicated on this report ar supplemental report is true an

changed, or on an attachment with gh address, with all ojhey lijg empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: thai | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chaptsr 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

¥-03-0r 9Y-735-997¢

Date

Daytime Phone #

(LI - A

NV

CR2E034 (9/01)



