2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # V06337
EHRLICH & FREEDMAN, P.A.

Principal Place of Business

3300 UNIVERSITY DRIVE
SUITE 501

CORAL SPRINGS FL 33065
us

Mailing Address

3300 UNIVERSITY DRIVE
SUITE 501

CORAL SPRINGS FL 33065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 08, 2001 8:00 am

Secretary of State

02-08-2001 20040 012 ***150.00

KN

|

DO NOT WRITE N THIS SPACE

IR

{See criteria on back)

a

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65-0308963 Apglied For
Not Applicable
Zip ountry zp Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
" 76. Name and Address of Current Registered Agent™ - T AT T T =777 "Name and Address of New Registered Agent
Name
EHRLICH, RICHARD
Street Address {P.0. Box Number is Not Acceptable)
% EHRLICH AND FREEDMAN, PA
3300 UNIVERSITY DRIVE, SUITE 501
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
8. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Taffﬁg;{r}:::ire:nenltg;nd elects tgds sr;angl After MAY 10 2001 Fee wI[lsbe $550.00 10. Election Campaign Financing $5.00 May B
) ' - Trusl Fund Contribution. Added 1o Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE (] Change [ Addition
NAME FREEDMAN, FOREST NAME
STREET ADORESS | 3300 UNIVERSITY DRIVE, SUITE 501 STREET ADDRESS
CITY-ST-2/7 CORAL SPRINGS FL CITY-ST-7IP
THLE S [ pelete TIMLE [ change [ Addition
NAME EHRLICH, RICHARD NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE, SUITE 501 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL GITY-ST-ZIP
T Tme ) T 7T Choskete  § voee " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP

SIGNATURE:

changed, or on an attachmentxi a?ﬁddress,

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rl

e
SIGNATURE

D TYPED (R PRINTED HAME OF SIGNI

FFICEA OR DIRECTCR

Date

Ll
[ 7

Daytime Phana #

*

CR2E0Q34 (10/00)



