2003 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # N22601

1. Entity Name

FRIENDSHIP NETWORK, INC.

030U 1y p g: 39

Principal Place of Business

P.O. BOX 633643 339 3
MIAMI L 33269

Mailing Address

P.0. BOX 690448
MIAMI FL 33268 2393

WO LS :
111194

- 4

2. Principal Place of Business

3. Mailing Address

e

I

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650047154 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cenificate of Status Dasired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Nt CHARLES  ITMITE

Street Agdress (P.O. Bax Number s Not Acceptable}

A

/6499 M€ 19 MNe. fai3

City
N-

Zip Code

FL | 23560

Mianad,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept

the obligations of

CR2EQ37 (4102)

T
SIGNATURE ( ' 1[91[ _L&
’ Slgnalure.Mr printed name of repisle@genl and titigAf applicable. (NOTE: Registared Agent signature requirad when reinstating) , DAS'E
7 '
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min, will be $236.25. Trust Fund Gontribution. Added to Feas Department of State
?6. OFFICERS AND DIRECTORS o . i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P R Delete TME
NAME QTTATO, PHILLIP NAME
STREETAGDRESS | P.O. BOX 69-3143 STREET ADDRESS
omv-si-2f [ MIAMI FL 33169 CITY-ST-7P
THTLE VP, WX Delete e ASANRER O] Change Addition
NAME ACTON, LOR! NAME TAackl & GouzaALEz .,
STREET ACDRESS | 100 S.W. 84TH AVENUE STReer anoess | ) G1q 2 Wl. FragLER ST. R T
crv-st-of ) PEMBROKE PINES FL GY-STZP 1M AY, B . 23135 X
e T Delese TLE -~ e ] Change Addition
1 Nawe=- | PRATT» CAROL-H= —-- - W“‘*-—'Mﬁtn’-_'% Stz -NAME o .ﬂr;-,/gf QWILLZ /\WOV@/ / .._--..-_;1/ P . -
STREETADDRESS | PO, BOX 69-3143 STREET ADDRESS 75&0 a o ”_Vg ! )
onv-st-2p | MIAMI FL 33269 CITY-5T-71P /ﬁ’ﬂm/ '5/ 32 /£
TILE sD [ velste TiTLE — T O change "Addition
NAME PELL, FRED NAME . %E Ec/ . //X ED . M
STREET ADDAESS | 62 S.W. 72 STREET #D8 STREET ADDRESS QW & 5 p
orv-st-ze L anaMiFL 33143 - CITY-ST-21P - -
TmE D O Delete TLE — PREE CEfhange [ Addkion
we | JOYNER(DPREE ) we |V ‘;7 NVER , DPR e
STREET ADORESS | 4957 JACKSON STREET swanmeess | £ FTEF T ﬁ-&ﬁ&@?\/ 7 - b
CTY-51-2¢ | HOLLYWOOD FL 33056 CITY-ST-ZIP ,%4 C. NP - 23@
e 3 Delete TILE PIREC [ Change Addition
NAME NAME CARO L ﬂ‘O P &
STREET ADORESS smerraovhess | [ 20 MW 14 b SW
CITY-ST-ZIP CITY-ST-7P g, FL . 33’6‘?

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1150?'(3)(‘\), Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the recelver or trustee empowered to execute this as required hy Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all othey like

SIGNATURE;

epart




