-

FILED
2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am %

DOCUMENT # P00000095369 ecretary of State
1. Entity Name 04-30-2003 90056 030 ***150.00 :
ROAD FRIEND, INC.
Principal Place of Business Mailing Address
20990 PINAR TRAIL 20990 PINAR TRAIL - 2AVURTIJOT
BOCA RATON FL 33433 BOCA RATON FL 33433 - :

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

Cily & State Cily & Stale 4. FEI Number == Applied For

65—1046931 Not Applicable
Zip Gountry “lp Country 5. Certficate of Statys Desied ~ []  $8-75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHAUM, DAVID B
20950 PINAR TRAIL
BOCA RATON FL 33433

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

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

SIGNATURE el

N Signature, typed or printed name of registérad agent and title if_z_a_egic_a_b‘l-t (NOTE: Ragistered Agent signatufe required when reingtating) DATE
. FILE NOWI!- FEE IS $150.00 - - —- T e e el e .
. After May 1, 2003 Fee will be $550.00 —_—l ____9_.-$lec1|,o:n Campaign Financing 0 $5.00 May Be
“«Make Check Payable to Florida Department of State rust und&@gm Added to Fees ..
—
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN.1l— |
TME PD J Detete TMLE O change [ Addition ‘5‘," -
NAME SCHAUM, DAVID B NAME s
strceT anoress | 20990 PINAR TRAIL STREET ADDRESS 3
CITY-ST- 7P BOCA RATON FL 33433 CITY-ST-ZP &
TIMLE [ pelste TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TITLE [ petete TLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-S1-2P
TIMLE O Delete TITLE . [J Change [ Addition
NAME . _ - = NAMET - - - ‘ — -
STREET ABDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME 3 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 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 receiver or trustee empowered to execute this report as requirgd by Chapger 607)Florida Statutes; and ghat my rjame appears in Block 10 or Block 11 if L

changed, or on an atiactynent with an address, with all other like empowered.
~ (¢
NATNRE REQINRED) ren sl Sh\-Ul 7{

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECW Date Daytime Phone #

SIGNATURE:




