2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22301

1. Entity Name

FRIENDSHIP GAMES, INC.

Principal Place of Business

€/0 P.O. BOX 693143
MIAMI FL 33269

Mailing Address

/0 P.O. BOX 633143
MIAMI FL 33269

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- Suite, Apt. #, etc.

I

FILED

05-05-2001 90640 001 ***122.50

A ACAE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650047154 Not Appiicable
Zi Counts Zi -
ad uniry P Country 5. Certificate of Status Desired [} $8'75 Addmonaf
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) . Name
— =R = S MR, = - —et e e = E e B v L LA — = N . =

Street Address (P.Q. Box Number is Not Acceptable}

May 05, 2001 8:00 am:
Secretary of State

THOM, JILLIAN

4300 SHERIDAN ST

#138 = ey

HOLLYWOOQD FL 33021 . Tty FL | & Cece
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

Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ change  [J Addition
NAME PRATT, CAROL HOPE NAME
STREETADDRESS | 1492 NW 196 STREE]' STREET ADDRESS
CITY-ST-21P MIAM' FL 33169 CITY-ST-2IP
TiTLE VT 0 Delete TLE [ change [ Addition
NAME THOM, JILLIAN' NAME
STREET AODRESS 4300 SHERIDAN ST #138 STAEET ADDAESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP
) ‘-TITLE - T_ 7 A - T oeT e D'Iil.-lélé “TIME B Ea et -[J-Changs " Addition

NAME PELL, FRED NAME
STREET ADDRESS 6273 sw 72 ST #Ds STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-ZIP
THLE ST 7 Delete TITLE [ change [ Addition
NAME PEEL, FRED NAME
STREET ADDRESS 800 BRICKELL KPLAZA STREET ADDRESS
CITY-51-2IP M|AM| FL CITY-57-2IP
TTLE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-Z1P CITY-8T-ZIP
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fifin doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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

CR2EQ37 (10/00)

of the corporation or the receiver or trustee empowered to €
changed, cr on an attachmentwith an address,,with all othg

ike emgowered.

cute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo R g7 7

/o4
Dae 4 Baﬁuma Phong ¢



