. FILED
2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # Secretary of State
1. Entity Name P020001 1 1 736 03-12-2003 90130 024 ***150.00
FRIENDLY RX, INC.
Principal Place of Business ' Mailing Address
290 N.W. 69TH AVENUE. #170 290 N.W. 69TH AVENUE, #170
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
SR S— A M

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Slumb: Applied For

' }dﬁ - 59‘4 7 SZI/ 'S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g;g?q Lﬁ?edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LEEDS’ JUDITH M T T S;r;;t-;d-dress.‘(l;.-Q iBox.Nu-mber is Not-A:c;;;La\e) ~

280 N.W. 69TH AVENUE, #170

FT. LAUDERDALE FL 33317

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cdligations of registered agent.

I
£

SIGNATLRE

7 Signature, typed or printed name of registerad agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
"
F"if NOV:.!! FEE |§fi1e50.00 0 . - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil $550.00 Trust Fung Contzibution. | Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME LEEDS, JUDITH M MM
STREET ADDRESS | 200 N.W. 69TH AVENUE, #170 STREET ADDRESS
om-si-2¢» | FT. LAUDERDALE FL 33317 CITY-ST-2P
TITLE 7] Deiete TITLE [(J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-ZP
TITLE . O Delete TILE : [ Change ] Addition
NAME NAME ]
STREET ADDRESS _ — e —— STREHAPDRESS N e el Sl e e o —— -
CITY-5T-2IP CITY-8T-ZIP
TITLE O Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIfLE CJ Delete TiTLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; 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 shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the resewar oryustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta 6sS, wih~al a i .

'SIGNATURE:

I Daytime Phone #

' ] . r-npower d
Md@?ﬁau- A) ,)c?&e/g/oz PsY. 53/ Y52

CR2E034 (10/02)




