_ 2001 UNIFORM BUSINESS REPORT-{UBR)

PPN

5/5/01-90640-001-5122.50-$61.25

| DOCUMENT # N22601 i -
1. Endity Name l o g i
FRIENDSHIP NETWORK, INC. r § o E‘ D
; 01 AUG 24 AMI0: 25
Principal Place of Business Mailing Address
P.0. BOX 633143 P.0. BOX 633143 SE S OF SIATE
MIAM) FL 3269 MiAMI FL 21269 TAGEARASSEE, FLERIBA
PP s IR AR R
Suile, ApL. &, elc, Sisite, Apl. #, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 650047154 Appllad For
” Mol Applicable
Zp Country Zp Gountry 5. Certificats of Status Desiced (] fg-n-’fq Adoitioral
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Aq;m
~ | Name.._. .o PR e —
|- :m'(i“" AN T T T T ST TR T Streat Address (P.O) BOX Nomber is NGt Acceptable) T T -
4300 SJERODAM ST #138
HOLLYWOOD FL. 33021 .
City FL Zip Code
8. The above namead entity submits this Statament for the purposa of changing its registerad office or (eglstered agent, or bath, in the state of Florida,
SIGNATURE : Ls
Sigraiure, typed of Drinted rene of regisieed adent end uce § appicabie. {NOFE: Agortt i required ] r DATE
FILE NOW: 8. Eiecti;:n Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61,25 Trust Fund Gontribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFlCElRS AND DIRECTORS IN 10 "
TME P 3 elete nng - } O crange [ Addition | S
ol OTTATO, PHILLIP we  POrnrs PHesP g
smeeTaooress | P.0. BOX 693143 SRITIOESS |- 0 o Rygod &G~ D743 5
cimy-5t-2p MIAM! FL 33269 Gry-ST-2p Midmi Ef- 22/ 69 w
me A TON. ORI L ookt e ACTory , AR i [lastion /&
syvexrAooress | 1000 SW 84TH AVENUE. swnomess | /O S LU 2‘2}7‘% '?VE‘_ 7
on-st22 | PEMBROKE PINES FL o122, _-;F_fm;al e Hyes Fr -
N T . . [Joskete J ™e r - < [ change [ Addition
e PRATT, CAROLH we ’f,%”" 7 C”ﬂ;’_ # '
sireerookess | P.O. BOX 693143 _ smarwwess | 000 BoY 6T B3 s
—(-omv:stae | MIAMIEL 39269 CiTY-§7-3F %f Voirss¥d _F-/ %?2 [4 3¢
e SD Olosee  f mme 2 Dcc e = T Clcame  [JAddtion
‘ EN :
sweEraooneSS;| 6273 SW 72 ST #D6 | srecrsoomess | & Ldo 7R SrH DG
CITY-ST- 2P CTY-ST-2P Pl /2y 5 B B
THE 3 Doiete TILE D\'j‘"g')y/yggl O PR EE [Jtrange [ Addition
an-nge st | LG pe T F e B35S
L .7 etetn o _ S Olchage O Addlion
* [ NAME HAME
STREET ADDRESS STREET ADORESS
CITY. ST 2P cry-si-ap
12. ! hareby certify that the information supplied with this fg;gg toas not qualify for the exemplion stated in Section 119.07(3)(i), Rorida Statutas. | further centify that the information
indicatad on this report or supplemental raport is rue and accurate and that my signature shall have the same logal effect as il made under calb; that | am an officer or Jirector
of the corporation or the receiver or trustea empowered to execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an attachment with an address, with all other h'?(a empowerad, ' .
. ol il [ '
SIGNATURE: _ R hrliR o fo 65 fory 71 ARETSS
h b & rkmafreh MAME OF S2GHMG OFFICER OR DIRECTOR Oua // foqﬂ-m-'



