2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am

DOCUMENT # N22301 am Secretary of State
1. Entity Name 05-14-2002 90364 001 ***122.50
FRIENDSHIP GAMES, INC.
|
Principal Place of Business Mailing Address
- v v U
Cf0 P.O. BOX 633143 C/O P.0. BOX §3:3143
MIAM FL 33269 MIAMI FL 33269
S AL O A
Sulte, Apt. #, elc. Suite, AL #, eic. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
- 650047154 Not Applicable
el [ oty s, Couety e .. _ | B Cortifcate of Status Desred [ Eg'ggtﬁf:g‘”‘“'
8. Nama and Address of Current Registered Agent ‘ . 7. Name and Addreas of M—o;lhﬂla“gllfa.ud Ag-m =
Narne
‘T-HW JM.TAN - ” - Street Address (P.O. Box Nuntt;er is }¢o| Accept'ab!e)
4300 SHERIDAN ST
#38 : -
HOU.YWOOD_FL 33021 City . FL: I Z'lp G.olc‘!;a-l

T e

LI LN

8. The abave named eniity submits this statsment for tha purpose of changing its registered office or registered agent, or bath, in the state of Figrida, - . 'j

LR

SIGNATURE
Signatre, typed ov printed name of rgistered agent and THs i applkcatie. {NOTE: Pagi Agant oig required when ek CATE
X B. Election Campaign Financing X Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. D fdsde?ﬂotoh;zsae Department olv State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
me P O Delsta e PRESIOE7Y7 . Robyrvsory Change [ Addllion | 5
STREET ADORESS | 1402 NW 166 STREET STREET ADDRESS !

cv-sT2P | pAMY L 331689 CITY-§1-29 ﬂqﬂ/#arv Z. 333/8 P §
e vr I O oetate e ‘;/‘{D O 770, Prr ey MGap Ot | S
e THOM, JILLIAN » NAME LD Bory o553 S

STREEV ADCRESS | 4300 SHERIDAN ST #138 STREET NORESS | D2 v+ =/ EEY 14

Y- 51-2P=—  HOLLYWOQOD: FL-33021 = == — === oz e o o OS2 i e v eme e e rm et e o e |
e T , O Detete e S £oer, V7% Sy 2y Lover)e Mihmgp [ Adiion
_NAME P PE.LFREJ._#-___ ———r B e i o= L NAME o o /-7;-40-&& . .—e- EEEN ‘ﬁ = PR
STREEY AORESS | 6273 SW 72 ST #06 SREANRESS | D)ol T~ BBIAT

or-sT-2P | IAMI L 33143 CITY-51-ZP |

e ST 0 Detete e TRESSct 2 ER / . [Ythenge 3 Additon
HAE PEEL, FRED NAME SO, Ly’ PP

sTheeT anoeess | 800 BRICKELL KPLAZA STREET ADORESS g_g/ ,:,Cgf.a% R St Koo

or-ST7P | MIAME R CITY-ST-2IP Dtz i ABlack. # 33/ 3

e ) O Delese ™me TRUS FES DO change [ Addition
HAME NAME =0

STREET ADDRESS STREET ADORESS 'g‘%%éé’fo R SS M O 7.

CITY-S1-2IP CITY-57-2P PHzone 77 D323

TIE O peiete e Dicrange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2P CITY-ST-2P

indicated on this report or supplemenal report is lrue and accurate

changed, or on an attachment with an address, with all other like empowered.

12. [ heraby certify that the information supplied with this "“”3 does not quality for the exemption stated in Section 119.07,
I : and that my signature shalt have the same legal
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 617, Flgrida Statutes: and that my name appears In Block 10 or Biock 11 if

SIGNATURE:

SIGNATURE REQUIRED

113)(')' Florida Statutes. | further centify that the information
offect as if made under oath; that | am an officar or director

BXANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Y

.




