FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

4
DOCUMENT # P02000070210 Secretary of State
1. Entity Name 01-10-2003 90056 048 ***150.00
3 FRIENDS TELECOM INC.
Principal Place of Business Mailing Address
1000 WEST MCNAB ROAD 1000 WEST MCNAB ROAD
POMPANC BEACH FL 33069 POMPANC BEAGH FL 33069
2 Principal Place of Business 3, Mailng Address Hll“"‘ “I"HI“I" |I||“|“’ “m "m "l“"“l "“’ Ill“ lm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numier Applied Far
e . N s e 73- (Y TT4Y Not Applicabie
Zip Courtry Zip Country 5. Gertfficate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, JOHN
1000 WEST MCNAB ROAD
POMPANO BEACH FL 33089

. . . City FL Zip Code

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. | am familiar with, and accept
the obligations gistered agent, =- - ’

b
¥

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

SIGNATURE < K a’“’("“"‘ (~7-~63

t Signal\u typed or printed name aof rsgisler&i agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) ‘
N R ign Fi
 After May 1, 2003 Feo wil be $550.00 oo o ana o 3500 ey oo
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & Eo / T"f?ﬂ fuma n, [ Delete TITLE [l Change [ Addition
~
NAME TALK Ka N &Fn HAME
STREET ADDRESS (v e . Me AR p\ ) STREET ADDRESS
CITY-§T-71P Poonpare faned, (X 3384 T CITY-ST-2IP
TITLE PA @5'; DE~T - [ Delete TITLE ] Change (] Addition
NAME Tethhw [Ja P A™Mm AN NAME
_STREETADDRESS | [ ovemes (st oo nrmm L4 ‘ STREET ADDRESS
CITY-ST-ZP pm:o IA_Q' ‘6‘ A Cc 338"? CITY-ST-2IP T
TITLE ¥ P,{u T ! [:} Delete TITLE [ Change [ Addition
NAME st t s ﬂu" P NAME
STREET ADDRESS {[6oe W Mcrumn Rd STREET ADDRESS
CITY-ST-2IP Pavmpans Soadh, EL 336609 CITY-ST-2IP
e ) (O Delete L O Change [ Addition
NAME . HNAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CITY-ST-7iP
e [ pelete TITLE [ change ] Addition
NAME N NAME
STR}ET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP N CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or cn an attachment with an address, with alldthéyr like empowered.

SIGNATURE:___ SIGNATUKX /@F@a’?ﬁm‘/ //7}/a3 G0y -7P1-0ePY

SIGNATURE AND TYPED OR PRINTED/“?E OF SIGNING OFFIEER OR D[R?TOR Date Daytime Phone #

CR2E034 (10/02)




