- {

FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90966 027 ***150.00

DOCUMENT # S10989

1. Entity Name:

ILENE FRIEDMAN, INC.

Principal Place of Business Mailing Address —auNg
21142 VIA VENTURA 21142 VIA VENTURA 1y
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Piace of Business 3. Mailing Address “"]ml ll' NI" "”l ]I]ll ’l“'ll']l"” I)I)ll““ |}|“ ”I“ Im’ !l“
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘022?425 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired 0 ?EBB.;IEQ Lﬁfg(ijﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
T - MName T ' )

FRIEDMAN, MARILYN J
20779 CIPRES WAY

Street Address (P.O, Box Number is Nat Acceptable)

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.
L

L

SIGNATURE
Signalun{,-typad or printad name of registered agent and Iils if applicable. {NOTE: Registerad Agent signalure required whén reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. 9. Election Campaign Finangin
After May 1._-:"2003 Fee will be $550.00 Trust Fund Coeur?bution. 2 g 0 fgﬁlsgiotow*‘:?e\;sae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST O gelete TITLE [ change (3 Addition
NAME WORKMAN, ILENE J NAME
sTREeTADDRESS | 21142 VIA VENTURA STREET ADDRESS
CiTY-57-2IP BOCA RATON FL 33443 CITY-ST-2IP
meE ne [ Deete TLE [Jchange [ Addition
NAME WORKMAN, ILENE J HAME
STREET ADDRESS | 21142 VIA VENTURA STREET ADDRESS
GITY-5T-2IP BOCA RATON FL 33433 CITY-ST-2IP
me D O petate TITLE [Jchange [ Addition
HAME WORKMAN, ADAMM__ N _ I _
STREET A0DRESS | 21142 VIA VENTURA ) o TUW sTREETADDRESS | T T T T T T TR -
CITY-5T-2P BOCA RATON FL 33433 CITY-$T-21P
TIE [ pelete TIiE ) [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certity 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 inforrnation
indicated on this report or supplemental report is true anc? accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE . /

NING OFFICER OR DIRECTOR Date " Daytima Phone #

AV 220NOF0

CR2E034 (10/02}



