’2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SHEILA FREEDMAN, INC.

V565271

200N

Jul 25, 2001 8:00 am
Secretary of State

(07-25-2001 90007 027 ***550.00

4

/|

Principal Place of Business

2290 ARVIDA PARKWAY
FT LAUDERDALE FL 33326

Mailing Address

2090 ARVIDA PARKWAY
FT LAUDERDALE FL 33326

PMELEE PR

2. Principal Place of Business

3. Mailing Address

R EAERE AV R W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
65.0356781 Not Applicable
Zip Country Zip Country 5. Corificate of Siatis Dgsired ' 0 $8_75 A_ddilfonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Registerad Agent
o m e RESETT e meem= e - IName— e S 2T T e p=
FASKE‘ Y ESQ Street Address (P.O. Box Number is Not »f\cceptab!e)
11900 BISCAYNE BLVD
SUITE 616 S A
NORTH MIAMI FL 33181 City Zip Code

FL.

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

{MNOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax flllng requwrement and glecls to do so.

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Elsction Campaign Fihancing
Trust Furid Contribution.

$5.00 May Be
Added to Fees

(See Criteria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P 1 Detete TMLE [l change [ Addition | S
NAME FREEDMAN, SHEILA NAME - -2
STREET ADDRESS { 2260 NE 202 ST STREET ADDRESS é
orv-st-ze | MIAMI FL CITY-5T- 2P i
TmE v L] Dolete T . "D crenge 0] Addition | &
NAME FREEDMAN, SHEILA NAME - -
STREET ADDRESS | 2280 NE 202 ST STREET ADDRESS !
omv-st-20 | MIAMI FL OITY-ST-2P ; _

T f8 e DD RTME ) e e | _[3Change ] Addiion }
HAME FREEDOMAN, SHEILA NAME o )
STREET ADDRESS | 2960 NE 202 ST STREET ADGRESS
CITY-5T-2IP MIAM! FL CITY-ST-2IP
TITLE OJ Delets TMLE O change  {J Addition
NAME NAME
STREET ADDAESS STREET ADBAESS ‘
CITY-5T-2IP CHv-57-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2P _
TLE [ Detete TILE i {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP oITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quanfy for the exemption stated In Section 119.07(3)(i}. Florida Statutes. i turther certify that the information
s-oye and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
5 is report as required by Chapter 607, Florida Statutes; and that my name appears :n Block 11 or Block 12 if

indicated on this report or supplemsa

SErprowWere
3%
ng ; /
i) ql{ e Freatrigu P15 yAS e dstl
. Z ‘ Date Dawrns’Pnone ¥

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =




