2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37341

1. Entity Name:

BEST BUDDIES INTERNATIONAL, INC.

Principal Piace of Business Malling Address

100 SE 2ND STREET 100 SE 2ND STREET
SUITE 1980 SUITE 1990

MIAMI FL 33131 MIAMI FL 33131-2158
us

2. Principal Place of Business 3. Mailing Address

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

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

03-14-2000 90055 046 ****70.00

R

DO NOT WRITE 1N THIS SPACE

i

City & State City & State 4. FEI Number Applied For
52‘1614576 Not Applicable
Z‘ Z ez
P Gountry P Country 5. Certficate of Status Desired X[ $8.75 Additional
Fee Required
--—— —— ;- Name and-Address of Current Registered-Agent = i et — 7. Name and Address of New Registered-Agent —— =
Namg
Street Address (P.O. Box Number is Not Acceptable)
SHRIVER, ANTHONY
100 SE 2ND STREET
SUlTE 1990 Cit Zip Code
MIAMI FL 33131 Y FL |
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
O I T
I ey Y
SIGNATURE
S\Qnal;ﬂe, rgped or printed name of registared agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
st U
L " +
“FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departiment of State
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [l Change  [3 Addition | &3
NAME BLANK, BRAD NAME >
P~
STREET AD0RESS | 26,4 BEACON STREEY STE 6 STREFT ADDRESS %
CITY-ST-2IP BOSTON MA CITY-ST-ZiP o
TITLE PD 1 Delste TITLE [T change [ Addition | O
NAME SHRIVER, ANTHONY K HAME
STREETADDAZSS | 400 SE 2ND STREET, SUITE 1990 STREET ADDRESS
CITY-ST-ZIP 'MiAMI'FL =T : CITY-ST-2IP
TIE D (] Delee TTLE [ Change [ Addition
NAME ABRAMS, M]KE NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP M_'M FL CITY-ST-ZIP
TME D 1 eete THE {Please correct name below) [XChnge [ Addtion
NAME SHRIVER, EUNICK NAME Shriver, Eunice K.
STREET ADDRESS | {325 (3, STHEET, SUITE 500 STREET ADDRESS
CiTy-ST-2IP WASH|NGTON DC CITY-ST-2IP
TITLE D O Detete TITLE [J Change  [] Additicn
HAME KLINGMANR, GERARD A NAME
STREETADDRESS | HEARST AGENCY, CHRYSLER BLDG., 24TH FLOOR STREET ADORESS
CITY-ST-2IF NEW YORK NY CITY-ST-ZIP
T D ' [ Delets TITLE []Change [ Addition
HAME BOOK, RONALD L NAME
STREET ADDRESS 2%9 NE 191 ST' STE 409 STREET ADORESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee egnpoweradigaxgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.eadfire al gifike empowerad.
SIGNATURE UlHED |
. M‘run;ﬁo’fvewﬁn PBMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhima Phone #




