2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001755 FILED
1+ Enty Nare Mar 14, 2000 8:00 am

BEST BUDDIES JOBS, INC. Secretary of State

03-14-2000 90027 007 ****70.00

Principal Place of Business Mailing Address
100 S.E. 2ND STREET. STE. 1900 100 S.E. 2ND STREET. STE. 1900
SUITE 1990 SUITE 1990
MIAMI FL 33121 MIAMI FL 33131-2158
us us
F P Ve (RGN

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

City & State City & State 4, FEI Number Applied For

650477570 Not Applican’s
Zip Country Zp Country 5. Certificate of Status Desired X ?g.ggnﬁ:j;étional
T 8. Name and -Address of Current Registerad-Agent ————— ~———— 7-Name and Address of New Registered Agent -
Name

SHRIVER, ANTHONY K Street Address (P.O. Box Number is Not Acceptable)

100 S.E. 2ND STREET, SUITE 1990

MIAMI FL 33131 o Y

Y FL |“°

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
S]gnfaMra'.— n'ppad ar ‘pnnteq name of egisterad agent and title if appiicable (NOTE. Registered Agent signaturs reguirad when reinstaing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE D [ Delete TMLE [ Change [ Addition i
HAME SHRIVER, ANTHONY K NAME |
STREET ADDAFSS | 100 S.E. 2ND STREET, STE. 1990 STREET ADORESS |
CITY-$T-7iP MIAMI FL CITY-ST-21P :
TITLE D [ Dalste TILE [ Change [ Addition |
NAME SHRIVER, ALINA NAME
STREET ADDRESS | 10} S.E. 2ND STREET, SUMTE 1990.. . _ . . ~ STREET ADDRESS
Cirv-sT-2P 1 MIAMILFL CiTY-§7-2P _
TMLE D . O Delate TITLE {J Change ] Addition
NAME FRIEDMAN, ROBERT J NAME
-STREETADDRESS | CfQ 701 BRICKELL AVE., STE. 3000 STHEET ACDRESS
CITY-ST-7IP MIAMI FL 33131 GiTY-ST-2IP
TITLE D A Detete TMLE Cole, Lisa - Director [ Change [ Addition
NAME FITZMORRISON, SALLY NAME 4441 Collins Avenue

STREET ADDRESS | 445 GRAND BAY DRIVE, STE #316 STREETADDRESS | M4 ami Be ach, FL 33140

CIFY-ST-ZIP KEY BlSCAYNE FL 33149 CIy-ST-2IF

L D O Delete TMLE [ Change [ Addition
NAME GRIFFITH, CHRISTINA NAME

STREET ADDRESS | NINE CAYUGA RD STREET ADURESS

CITY-ST-2IP SEA RANCH LAKES FL 33308 CITY-ST-2IF

TLE s ) O Delste TME (0 Change [ Addtion
NAME NUELL, LAURIE NAME

STREET ADDRESS
CITY-ST-2IF

STREET ADDRESS | 5501 SW 105TH ST
cry-st-zk | MIAMI FL 33156

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report |s 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g o » i execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

21l other like empowered.

ATYPED OBPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Davtime Phone #



