2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005750

1. Entity Name

BEST BUDDIES SUPPORTING CORPORATION, INC.

Principa! Place of Business Mailing Address

SUITE 1990 SUITE 1990
100 SE. 2ND STREEY 100 S.E. 2ND STREET
MIAME FL 33131 MIAME FL 32131-2158

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

N

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90051 023 ****70.00

LR RAER R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
52'1772267 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired % Fee Required
- —___ 6. Name and Addfess of Current Reglstered Agent 7."Name and Address of New Registered Agent
Narme
SHRIVER, ANTHONY K Street Address (P.O. Box Number is Not Acceptable)
SUITE 1990
100 S.E. 2ND STREET . S
MIAMI FL 33131 City FL | Z°©oce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registarad agent and title f applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE CoBP O Delete TITLE [ Change [ Addiion | &
NAME SHRIVER, ANTHONY K NAME %
STReeT ADDRESS | 100 S.E. 2ND ST., STE 1250 STREET ADDRESS 2
CITY-ST-2IP MIAM! FL 33131 CITY-5T-2IP P
— o
TITLE D O Delete TILE [(Jchange [ Addition | G
NAME BLANK, BRAD NAME
STREET ADDRESS | 70 FRANKLIN ST. STREET ADDRESS
CITY-S1-2IP BOSTON MA 02110 CITY-ST-2IP
TILE D [ Delets TITLE [ Change [ Acdition
NAME KLINGMAN, GERARD NAME
STREET ADDRESS | 405 LEXINGTON AVE, 24TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10174 CITY-8T-2IF
TILE [ Delete TIMLE crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}. Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal ¢
2 i

g this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

ect as if made under oath; that | am an officer ar director

Daytims Phone #

Date



