2008 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22301 ;
1. Entity Name \

FRIENDSHIP GAMES, INC. = WLED

w3
PY
Principal Place of Business _/ Mailing Address Q3 JU\- -8 . .“:_
G/O P.O. BOX 6986 3393 G/0 PO, BOX 638~ 22T AR : O Dgfi\ﬂf*
MIAM) FL 33269 MIAMI FL 33269 SEQN. ‘t; Gre. fL
Syl

S o fmmmr (LR RAEAV A

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE§ Number Applied For

650047154 Not Applicacle
o ze A Country —e |- ZI? e Country 5. Cenificate of Status Desired []_ 7_?98;';(;3?:?0"_3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" CHAReES  INCTE

THOM. JILLIAN Street Address (P.O. Box Number is Not Acceptable)

4300 .SHERIDA

prve 16499 N.E- (9 ANE$213 A

City Zip Code
HOLIAW0OD FL 33021 N.Miami FL | 3374 2

he above named entity submits this statement for the

% tha obligations of r?lﬁte
BIGNATURE

ose of changing its registered office or registered agent, or’bolh in the State of Florida. | am familiar with, and accept

N e N e P o
A7 03— 0 R4 --5 37 D(*ﬁi

ST
N

Signature, Mprinlad name of leg{@em anMphcabls.
. N, o

(NOTE: Registered Agent signatura requirec when reinstating)

foate {

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE p "EF&mete J0LE <. ? [ change MAddﬂmn
NAME PRATT, CAROL HOPE NAME 449 el
STREET ADDRESS | 1492 NW 196 STREET STREET ADDRESS g 2 /@e ,ﬂ P
orr-st-z¢ | pAML FL 33169 CITY-ST-2IP ;PQ’}?}’{ B 525.:3’ 4 52 ?
TITLE VT ﬂ[}emg TITLE = [ ¢hange mm:lditlon
NAME THOM, JILLIAN NAME 49/7 2R e &2, T /ity =

. STREET AIDRESS . |. 4900-SHERIDAN-ST #138 - . «— = - [ STREET ADDRESS - _%2_ ;1),. /— /gg/-ﬁ& S;‘é/ f - -
CITY-§7-2IP HOLLYWDOD EL 33&21 CITY-5T-2IP /5 5
me T ‘ﬁheme TMLE A€ Pl \?/ Y4 X Ve, # o [ Changs ﬁmdition
NAME PELL, FRED f NAME W= D)
STREET ADDRESS | 6073 SW 72 ST #D6 STREETADDRESS | 957 7S /U 2KV / /
OIPY-ST-7P MIAMI EL 33143 CITY-ST-2P %m g 33/ & 7

" TILE ST clete TITLE ] Change aAcdilion
NAME PEEL, FRED gjb NAME / & 5? ﬁé[? 142: >
STREET ADDRESS | g0 BRICKELL KPLAZA - — STREET ADDRESS ”) Sé/), /—# 5& 9 0
CITY-ST-7P - CITY-ST-2P

MIAMI Fi- oy 22/

TITLE ‘pemg TILE .-—@ q /V M ) /ﬂ 2 = ) Change Wtiun
NAME NAME
STAEET ADDRESS STREET DoRess | /T 2D ﬂ(( Qv K7L db
CITY-ST-20P CTY-S7- 2P ? l gl gzwna > 220 R g
TILE [ Delete TITLE {reECTS L] Change Kﬂ\_dd‘mon
NAME HAME Aol Ho PE S'fv(j_;f'
STREET ADORESS STREET ADDRESS 9 D N A ]q Q,
CITY-§T-7IP CITY-S1-2IP rxl an f:—L Tz { (D_f.l

12, | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Sectien 1 1§ 07"$f )(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as rgguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Bl[ck 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with-amra all othey likggmpo

zn

SIGNATURE:

ered

MV Y

0017849

CR2E037 (4/02)



