2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # S87099 Jan 29, 2000 8:00 am

FRIDAY BAY CORP. : Secretary of State

01-29-2000 90122 010 ***158.75

Principal Place of Business Mailing Address
80t N VENETIAN DR BO1 N VENETIAN DR
#0607 #307
MIAM! FL 33139 MIAKI FL 331381068
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

. City&Stae City & State 4. FEINumber g oa0Gas | jappiied For
8 [ Inot Applicable

Zp ’ Country Zp Country 5. Certificate of Status Dasired $8'75 A.dditional
Fee Reqguired
"8, Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .~
N e T T T T T Name -7 o7

RIVIERE, JOSEPH D. Street Address (P.O. Box Number is Not Acceptable)

801 N VENETIAN DR

#807

MIAMI FL 33139 = FL T Code

Iy l

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or toth, in the State of Flerida.

SIGNATURE
Signature, typed ar printed name of regrstered agent and e f appliczble {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 - 10. Election C I
- . } ampaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
. T T OFFICERSANDOIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ peiete TILE : [ Change [ Addition
NAME RIVIERE, JOSEPH D. NAME
streeTAoDRess | 801 N VENETIAN DR #807 STAEET AGDRESS
CITY-ST-2P MIAMI FL CTy-ST-2P
TLE DV 1 Detete TITLE Cichange (3 Addition
NAME RIVIERE, RHETT C. . NAME ,
stheeT anoress | 785 GRACE AVENUE STREET ADDRESS
CITY-ST-7F AIKEN SC CITY-S1-ZIP
TME DsT ] C Deere T O Change [ Acdiion
NAME "MYERS, GEORGE J., JR:™ - ™ 7 - ~ e T e - - -
sTreer aporess | 801 N VENETIAN DR., #807 STREET ADDRESS
CITY-87-2IP MIAMI FL CITY-ST1-2IP
TILE 3 Deiete TTLE Octange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-§T-2IP
TITLE ' [ Deletz TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
GITY-3T- 7P GIY-$1-2P
TITLE 1 petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___\ =" o0
3IGNATU§ ‘gDﬁTgaDﬂPRBEE NA&!; %Q‘ e(-E

A
s N

\/25 foo éos) 372-49M14

Date Daytime Phone #




