2000 UNIFORM BUSINESS

REPORT (UBR)

| DOCUMENT # F96000002702

1. Entity Name

FRIENDLY MANAGEMENT, INC.

Principal Place of Businass

% PAUL J. RICHARDS
B4 BUSINESS PARK DR.. STE. 103
ARMONK NY 10504

84 BUSINESS
ARMONK NY 1

Mailing Address
% PAUL J. RICHARDS

PARK DR.. STE. 108
0504-1734

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90142 025 ***150.00

[N J

(See criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 036 Applied For
59-334 0 Not Applicable
j t i 1 it
Zlp Country p Country 5. Certificate of Status Desired O $8'75 A.dd'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINSBURG, JEROME Z Street Address (P.O. Box Number is Not Accentable}
885 RIVERSIDE DR.
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or prinled name of registered agent and title If applicatila. (NOTE: Registared Agent signature raguirad when reinstating) DATE
9. ‘Trhisﬁ(lziorporatign iseeligib:-, thJ sztmffydils Intangible A FIPI;‘QAYN?\QH'!]! FFEE IS."$t1)50.50500 0 10. Election Campaign Financing $5.00 May B
ax filing reguirement and elects to do so. er , 2000 Fee will be $550. Trust Fund Contritation. Added to Fess

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CPST 1 Delete TITLE O Change ] Addition
NAME GINSBURG, JEROME Z NAME
STREET AD0RESS | 886 RIVERSIDE DR. STREET ADDAESS
omv-st-z¢ | ORMOND BEACH FL 32176 oury-st-2p
THLE S [ Delete TME [ Change [ Addition
RAME CIERC, LORRAINE A NAME
street ApoAess | 84 BUISINESS PARK DR SUITE 103 STREET ADDRESS
cv-5T-2F | ARMONK NY 10504 CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZP
HTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_ CITY-ST-2P CITY-$T-2IP

indicated on this repg
of the corporation of ihe recejf
hmeAt with an #

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
tRplemental 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
e {0 execute this report as required by Chapter 607, Florida Stat

utes; and thaymy name appears in Block 11 or Block 12 if

g

‘Dfe Daytime Phone #

¥

LW i

LR



