FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

Ll

DOCUMENT #
1. Entity Name VO6337 ecretal ’f Of State
EHRLICH & FREEDMAN, P.A. 04-23-2002 90404 039 ***150.00
Principal Place of Business Mailing Address
3300 UNIVERSITY DRl\_Ig 3300 UNIVERSITY DRIVE ] S .
S 2] —STERT— 5T ' -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 : : '
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt, #, elg, S%'e. Apt. #, etc. DO NCT WRITE IN THIS SPACE
te $2°77 e <27
City & State City & State 4. FEI Number Applied Far
650308963 Not Applicable
P Country o Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
i . RS L S R ez a wae e |-zNaME . T Y NS - U TS
: Ehrlich Rickord
EHRLICH, RICHARD o i L
eet %s (P, 0‘. Bﬁc JmE{ is Not Agbeptable) P
% EHRLICH AND:FREEDMAN, PA “Ehrlie v Freednns, A
1 . D
3400 UNVERSITY DRVE SUTE 50 330 Unjersity DC.Ste Se7
CORAL SPRINGS FL 33065 S ot 7 FL |89
: Loye | Sorines ZEES
8. The above named gadijy shbmitg, this staterpeht for the purpose of changing its registered office or registere?:.!‘u';ent. orbeJm in the State of Florida.
Sec'y ~Kicbod €M), /5 /o
SIGNATURE - C v -WNichos 6 1C ‘ 2/ ,
%alurm typed or printed nama ot rﬁ\!erad agent and title japplicable. {MOTE: Ragisterad Agent signature requirad when reinstating} yATE I
9. This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg'ﬁﬂiﬁggﬁﬁ;ﬁ: e O fdscj'gjlauhl:i? °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete MLE {JChange [ Addition
NAME FREEDMAN, FOREST NAME
steeT ancress (3300 UNIVERSITY DRIVE, SUITE 501 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-$T-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME EHRLICH, RICHARD HAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE, SUITE 501 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP
THLE O pelete TITLE [Jchange [ Addition
L T [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' 1 Delete TITLE [T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme {7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-21P
TITLE O Delete TITLE [ Change -] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP

13. | hereby cerlify that the information supptied 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 mygname appears in Block 11 or Block 12 if
changed, or on an attachment with apspddress gith all other likggmpowered.

o

Daytimea Phona #

CR2E034 (9/01)




