2000 UNIFORM BUSINESS REPORT (UBR)

IENT # S68080 FILED
1. Entity Name, ~ ~ ~ m
RICHARD ‘S. FRIEFELD, INC Feb 07, 2000 8:00 a
' P IN Secretary of State
02-07-2000 90059 022 ***150.00
Principal Place of Business Maiiing Address
101 WESTWARD DR. 101 WESTWARD DR.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166-5211
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0285498 Not Applicable
- 7 —
“e Country ® Country 5. Certificate of Status Desired O $8.75 Additional
. e DTS e, o B o e e, EE Required - -
~” 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- FRIEFELD, RICHARD S Sireet Address {P.0. Box Mumber is Mot Acceptable)
101 WESTWARD DR.
MIAIM SPRINGS FL 33166
City FL Zip Code
8. The above nameg}muuhzits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
iy
SIGNATURE %"V/ A~ | 3, &O OO
o Signature typed or printed name of regisidred agan(a}/ﬁtla i applitfle_ l (NOTE: Rbgistared Agent signiatura required when reinstating) DATE
.. / l
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Elocii o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trs;t 'gzn%agoailgn _nancing n $5.00 may Bs
g T ibution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11,83~ * 327 L _'. 07 Y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D O Dekete TITLE Tlchangs [ Addition
NAME FRIEFELD, RICHARD 8. -, - NAME
STREETADDRESS | 101 WESTWARD DR. - o STREET ADDRESS
CITY-ST-2P MIAMI SPGS FL CITY-ST-2IP
TILE 7 Defete TWLE O chenge (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2PP CTY-ST-2P o e e ——— i
TLE s =o] =7t = = ST e e ST T ] et TILE {]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§7-Z1P CITY-ST-2IP
TITLE . [ Delete TLE [ change ] Acdition
NAME .o : T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 Delete TILE ' [ change [ Addition
NAME o NAME
SWEETADORESS | . Mot men o £l STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
e B N i v [ Delee - fime o - ' : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm T an ad®ireeg, with all other like gbtyered. {
R M TP UING AT A ~%33
SIGNATURE: W Al 01 48 F AT L 113} 12000 (386’)@6
' el

SIGNATURE AND TYPEE OR PRINTED VME of m{mm OFFICER/‘H DIRECTOR ' Date Daytime Phona #




