S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008686

1. Entity Name

FRIENDS REACHING FRIENDS, INC.

Principal Place of Business

2601 N UNIVERSITY DR
PEMBROKE PINES FL 33024

Mailing Address

2001 N UNIVERSITY DR
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

A

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
45 - H5FT5/ Not Applicable
2 Country ) Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESFORD, A"!HS]TE ESQ L el e e v vt alieaemaes | -Slreet Address (P.O.-Box!Number:is Nol Acceptable) o &
5648 ATLANTIC BLVDDR
MARGATE FL 33063 ‘ .
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.

A
SIGNATURE
b Slgnature, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
¥
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Detete TITLE [ Change [ Addition
NAME HIBBS, BRYAN NAME Hobés, nym
STREET ADDRESS 2801 N UNIVERSITY DR STREET ADDRESS
G2 | PEMBROKE PINFS FI 33024 om-St-2p
TTLE D O Delete TITLE [ Change ] Addition
NAME MARINELLO, JOHN NAME
STREET ADDRESS 2801 N UNWERS“'Y DR STREET ADDRESS
CiTY-ST-2IP PEM.B.BQKE_EINES FL 33024 ) CITY-8T-ZIP
TILE D O Delete TITLE [ Change [ Addition
e | .JURCK,NORM. ___ . Y B - -
STREET ACDRESS 2801 N UNNERS'TY DR . = T RS W™ CTREET ADDRESS = |5 S e e e e WS T - —— =
orst2? | PEMBROKE PINES Fl 33004 ore-§1-2¢
TITLE ’ [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE (7 petete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this 1|I|n§

indicated on this report or supplemental repart is true an

changed, or on an atlachment with an addregs, with aj other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119. 0753)(1} Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1.¥if

A s

CF Dde

- o
Daytima ngw

May 01, 2002 8:00 am¢
Secretary of State

05-01-2002 91535 042 ****61 .25

CR2E037 (9/01)



