2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHEILA FREEDMAN, INC.

V55271

Principal Piace of Business

2290 ARVIDA PARKWAY
FT LAUDERDALE FL 33326

Malling Address

2290 ARVIDA PARKWAY
FT LAUDERDALE fL 33326

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90005 037 ***150.00

- 428264
AR AR MECAR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65-0356781 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R P - PR - P T i == o .| Name R N 27 e e s = -
FASKE, GARRY ESQ
! . Sireet Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD
SUTEGIE
NORTH MIAMI'FL 33181 o FL [ 20 cose

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

SIGNATURE

Signature: typad or printad name of registergd agent and title if applicable.

(NQTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution, .

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TIMLE O change [ Addition
NAME FREEDMAN, SHEILA NAME
sTreeT aooress | 2260 NE 202 ST STREET ADDRESS -
CIFY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE v ] Delete TILE O change [T Addition
NAME FREEDMAN, SHEILA NAME
sTREeT AnoRess | 2260 NE 202 ST STREEY ADBRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
me e S L e o we e Cleete . s < ome ~0 | o DL 0 L O.Ghange .. (1 Addition
NAME FREEDMAN, SHEILA NAVE
STREET ADDRESS | 2260 NE 202 ST STREET ADDFF'SS
CITY-ST-7IP MIAMI FL CIY-ST-21P
TILE O Delets TMLE ’ [ Change [ Addition
NAMEE NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP "
TITLE 3 Gelete TME [ Change [ Addition
NAME NAME r._f ’
STREET ADDRESS STREET ADDRESS ’
CIFY-5T-2F o CITY-5T-2P K
TILE C pelete TILE O Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-5T-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07}3)(1‘), Florida Statutes. | 1ﬁr_ther certify that the information
gort is true and accurate and that my signature shali have the same legal e

CE LA A

=l

indicated on this report or supplemental re
of the corporation or the receiver geb

ecTte this report as required by Chapter 607,

fect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Black 12 if

Y250y fHor-q.¢ 3 993

Dare Daylime Phone #

1
¢
g

2
<

CR2E034 (9/01)



