2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # M23125 SR ecretary of State

1. Enlity Name 04-14-2003 90388 046 ***150.00
FRIEND'S ENTERPRISES, INC.

Pringipal Place of Business Mailing Address
1080 WOODCOCK RD..#285 INTERNATIONAL PROFESSION SERVICES CORP.
P.OBOX 149428 2813 3. HIAWASSEE RD.. #104
ORLANDO FL 32814 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address
- 2/0 S. Frendn Bvel
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
SQﬁ‘prd F:L' 59-2608426 Not Applicable
ZiB} 1-7—7 ] Coun{b S Zip Couniry 5. Certificate of Status Desired O fi'ggﬁ?;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ - ) o ) CT Name B
PATEL, DILIP RAMANBHA' Strest Addreés (P-0. Box Number is Not Acceptable)
310 S. FRENCH AVE. ...
SANFORD FL 32771 _
- . . ” 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. | am tamiliar with, and accept
the obligations of registered agent.

g

SIGNATURE i)
T " Signature, typed of prin\ad_na‘rlge of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
B 2‘ 't - .
’ -;AﬂF";“E NOV:;L!:’ ‘:EE Iﬁ]tﬁﬂ.ﬂg 00 9. Election Campaign Financing $5.00 may Beo
er May 1, "ee W e $550. Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD ’ O Delete TIMLE [J Change [ Addition
NAME PATEL,.KAILASH -~ NAME
stReet aooress | 310 S. FRENCH AVE. STREET ADDRESS
crv-st-zp | SANFORD FL CITY-57-21P
TITE PD [ Deete TTLE [l Change [ Addition
N PATEL, DILIP RAMANBHAI Nave
STREET AUDRESS | 310 S. FRENCH AVE. STREET ADDRESS
Cry-ST-21P SANFORD FL CITY-ST-ZP
TITLE . o e - _Ooeete. . _ fme | e em— e .1 Change _ {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP Crry-§1-21P
TITLE I Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TiTLE {7 Detete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
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
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: iRl detlvae  yuson  LUS)8RR F206

SIGNATUREYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

ARALL L U

nv

CR2E034 (10/02)



