2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ED FRIEND, INC.

DOCUMENT # P28051

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90087 010 ***150.00

/"
Principal Place of Business Mailing Address
1150 18TH STREET. NW 1150 18TH STREET. NW
SUTE 225 SUTE 225
WASHINGTON DC 20036 WASHINGTON DC 20036 }
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52‘1659394 Applied For
Not Applicable
) Zip } Cotjntry Zip - Country 5.—Gen‘fiic&le-oi‘Stalus-Desiredw—‘--'-'E——ﬂsa'zs'ﬁfdmuonal——“"
e | s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FRIEND, EDWARD H _
. Street Add P.O. Box Number is Mot Acceptab!
16569 BAYVIEW RD #122 reel ress { ox Number is Not Acceptable)
BOCA RATON FL 33434

City

Zip Code

FL

SIGNATURE

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

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

{NOTE: Registered Agent signature raquired when reinstating}

DATE

Tax filing requirement and elects to do sc.
(See criteria on back)

9. This corporation is eligible to satisty its Intangible

d

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE PTD O Deete TIMLE [ change [ Addiion | S
NAME FRIEND, EDWARD H. NAME 2
stReeT ADDRESS | 1150 18TH STREET #225 STREET ADDRESS 3
cmv-sT-2P | WASHINGTON DC 20036 CITY-ST-2IP @
TITLE 8 O pejete TILE O Change [ Addition | &
NAME FRIEND, ELEANOR B. NAME

STREET ADDRESS | 1150 18TH STREET #225 STREET ADDRESS

orv-st-z¢ | WASHINGTON DC 20036 CITY-ST-71P

TITLE D [ Delete TITLE fs) Change [ Addition
e CROWDER, A. N we  rowdsw, AA a

STREET ADDRESS | § CANOE TRAIL STREET ADDRESS | #5797 €67 '

CITY-§T-2IP DAVIEN CT 08820 CITY-ST- 2P MEns CAanvare; C7. opbFHO

TITLE vD O pelete TITLE O —_— Change [ Addilion
N MCCRORY, ROBERT T e meCerry Robbar 7. ¥

STREET ADDRESS | 3131 BROADWAY E smeerooness | 45 Fa £ . MeGrAW ST

CITY-ST-2IP SEATTLE WA 98102 CITY-ST-2IP SE /17l ; WA X2,

TILE [ Delete TITLE [ [ change Y] Addition
NAME NAME MoCrory, Karit F

STREET ADDRESS SRETADORESS | 76732 & . A GiAw S7-

SITY-ST-2P OY-SIP |saprzied, wA. FRIZ

TINLE T velete 3 ' [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

SIGNATURE:

of the corperation cr the receiver or trustee empo
changed, or on an attachment with an addres

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith &Y other like empowered.

Eownte 1} FRIENY

=IO 202~T745-498S

ot
SIGNATURE AND"TYPED OR ph@ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




