2002 UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000039406 May 06, 2002 8:00 am
- Eriy o Secretary of State
CANDID FRIENDS, INC. 05-06-2002 90089 039 ***150.00
Principal Place of Business Mailing Address
412 EAST MADISON 412 EAST MADISON
SUITE 1000 SUITE 1000 E
TAMPA FL 33602 TAMPA FL 33602
. LT
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State a. FEIN r - Applied For
gﬁ "37 | 97 ' S Not Applicable
Zip Country P Country §. Certificate of Status Desired [} $8.75 Additional
) B L Z Fea Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLAN, MARK R Street Address (P.0. Box Number is Not Acceptabie)
412 EAST MADISON
SUITE 1000
TAMPA FL 33602 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and title it applicable. [NOTE: Registered Agent signatura raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects 10 do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Adod to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE [ Delete TITLE ! h 3 d G_Ma @h \a:[k O Change  [® Addition
NAME NAME SI
STREET ADDRESS STREET ADDRESS \ “k'(, V) ‘—‘—H" . E‘ .
CITY-5T-21F CITY-ST-ZIP Trraswe (s famcd q. 3310 _
TITLE [ Delete TILE v [ Change  [Bdition
NAME NAME veo. ~ ‘
STREET ADDRESS STREET ACDRESS : R
CiTy-$7-21P CiTY-ST-2IP %:{’g e g ‘\,
F- ege .
- THLE il - . © 7 [ Delete -4 TTE B S co - : ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-21P CITY-ST-ZiP
TITLE 7 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Gelete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~ CITY-S1-2IF

ith this fi{ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d abeyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
te this repon as required Dy Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

W&o Hoolos 8233323

AE A NDW}JR NMEbMME 3 susn‘m&-u‘ﬁhq\ IRECTOR Dala ‘Daytime Phone #

13. | hereby certify that the infc
indicated on this report cag
of the corporation or the
changed, or on an attach

SIGNATURE:

CR2E034 (9/01)

H
H



