FILED

- 2004 FOR FROFIT COREORATION Feb 19, 2004 08:00 AM
DOCUMENT # V06337 Secretary of State
1. Enlity Name

EHRLICH & FREEDMAN, P.A.

Peincipal Place of Business Mailing Address

3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE 527 SUITE 527

CORAL SPRINGS, FL 33065 US . CORAL SPRINGS, FL 33065  US

(T

02162004 ~ No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Arpiad For

650308863 Mok Applicable
5. Certificats of Status Desired ] $8.75 Additional
Fee Required

§. Name and Address of Cm_'r;eni Registered Agen‘t

EHRLICH, RICHARD
% EHRLICH AND FREEDMAN, PA Do NOT WR'TE

3300 UNIVERSITY DRIVE, SUITE 527
CORAL SPRINGS, FL 33065 S : . !N TH’S SPACE

8. The above named entily submits this szatemém {or the purpose of changing fts repistared office or registereé agent, or both, in the State of Florlda, |am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE . s - . . Ll _
Bgnaure, tyoed or printed name ¢l registesed agent and {ide it applicable {HOTE. Regisiared Agent signature required whaen remstating) o . DATE i
FILE NOW!N FEE IS $150.00 9. Election Campafgn F.inanc}ng $5.00 May Be H "
After May 1, 2004 Fea will be $550.00 Teust Fund Contribulion. U AddesoFaes O ;quggggggggﬁﬂ 11 150 'ﬂg
1. GFFICERS AND DIRECTORS ] ' '
TILE P
NAME FREEDMAN, FOREST

SIREEF ADBAESS | 3300 UNIVERSITY DRIVE, SUITE 501
CITY-5T-2P CORAL 5PRINGS, FL

TIMLE 5

NAME EHRLICH, RICHARD

STREETADDRESS | 3300 UNIVERSITY DRIVE, SUITE 501
CiFy-8T-2iP CORAL SPRINGS, FL

HIE
NAME

e s - DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
City-8T-2P

i1

NAME

SIRELY ADDRESS
Giy-51-2p

LHES
NAME
STREET ADDRESS

oY - 57-2F ]
} I —

12. | haraby certify that the information supptied with this filing dees not qualify for the axemption staled in Section ?19.&??3}(1), Florida Statutes.  furthar certify that the information
indicated on s report or supplamental report is trus and accurate and that my signature shall have the same fegal effect as if mads under oath; that | am an officer or director
of the carporation or the recelver or L mpawared to execute this raport 48 required by Chaptar 607, Florida Statutas; and thal my nams agpears in Block 10 or Block 11 4
changed, or on an atlachmen n addrats, with aff cther like empowered.

SIGNATURE:

PED OR PRINTED HAME OF SIGMING QFFCER OR DIAESTOR Sa : Taytme Prone ¥




