2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31772

FILED
May 27,2002 8:00 am
Secretary of State

1. Entity Name E
SARA FRIEDLER, P.A. 05-27-2002 90277 021 ***150.00
Principal Place of Business Mailing Address
17890 W DIXIE HWY #6068 17890 W DIXIE HWY #606
NORTH MIAMI BEACH FL 33160 RORTH MIAMI BEACH FL 33160
2. Pr_inc]pal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied Far
268(” Not Applicable
Zi Zi it
P Couniry i Country 8. Certificate of Status Desired O $8'75 A_dd|t|onal
| e : e e e e MBI S Fee Requirad: e i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLER’ Street Address (P.C. Box Number is Not Acceptable)
17890 W DIXIE HWY #606
NORTH MIAMI BEACH FL 33160
City FL Zip Cade
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
Signature, typed cr printed nama of ragistersd agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
) o L . "
9. 1h|sfﬁ_orporat\c_)n is ehtg\b!g tcl: sahstfyc;ls Intangibl FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
., \Bee criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dslete TITLE O Crange T Additon | S
¥AME FREIDLER, SARA NAME =)
streeT anomess | 17890 W, DIXIE HWY STREET ADDRESS Fo&
orv-st-zp | N. MIAM! BEACH FL 33160-4827 CY-57-7IP i
e A e S A e S DvﬁeJéﬁ - --lerrl:: — | ] L.naﬁge Aﬁﬂﬂlﬁ? :6-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ™ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP
TITLE O pelete TITLE - [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP “CITY-ST-2IP

indicated on this report or gupplemental répors tru

of the corporation or tRe reeiver or tryst jalel
changed, or on an atta ent with S8,
- ~AYaf ne
SIGNATURE: ] P e s :
IGN, AND

13. | bereby certify that the infophation supplied.witl this filing does not qualify for. the exemption. stated in Section.119.07(3Xi),.Florida Statutes..l.further certify that-the.information--
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d to execute this repor
ail other like empowergf.

el

R OR DIRECTQR

(= -
OFNERINTED NAME OF § OFFiCH

Date Daytime Phone #

- J



