arm accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pther like empowered.

NG oL ¥ 7-/6
-m.‘ = ;N‘l SIG:IING OFFICERAOR DIRECTOR é/é/oﬁa 407 Sﬂﬁg” / /é

indicated on this report or supplemental

of the corporation or the receiver appse J=gr
_ ¢hanged, or on an attachment
X o
. ' A

——

2002 UNIFORM BUSINESS REPORT (UBR) FILED £
DOCUMENT #  P95000028941 Mar 22, 2002 8:00 am ¢
1. Entity Name Secretal ” Of State
FRIDAY'S FOURSOME, INC. 03-22-2002 90063 032 ***150.00
Principal Place of Business Mailing Address
1020 N ORLANDO AVENLUE 1020 N ORLANDOQ AVENUE
SUITE 200 SUITE 200
— — |l||||||| “I ‘"I! ||’” |||” Ilm "m Il”l ""l lml 'Im lml "ll ‘Il’

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3313674 Not Applicahle
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . e e |, Name o e o e R

NEUKAMM, MICHAEL E Street Address (P.Q. Box Number is Not Acceptable)

201 E PINE ST

SUITE 1200
_ORLANDO FL 32801 City FL | ZpCoce
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 Flarida.

SIGNATURE
Signalure, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangibie FILE NOWIN FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁiz:l? Campa:gn F.\nancmg 0O $5.00 May Be
o und Contribution. Added to Fees

(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition | &

<

NAME JAMES, TERRY L NAME <
streeT 400ResS | 1901 LEE RD STREET ADDRESS §
oTY-57-2I WINTER PARK FL 32789 CITY-ST-2IP w
TITLE ‘| D [ Delete TILE [ change  [] Addition ?_:)
NAME BREEN, JAMES H NAME

STREETADDRESS | 1901 LEE RD STREET ADDRESS

CITY-5T-2IP WINTER PARK FL 32789 ' TITY-5T-21P
_TITLE Al De— . .. . _[Ooekets | e N L o {J Change [ Actdition

NAME SIBLEY, B c HAME ’ T o )

STREET ADDRESS | 1901 LEE RD STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 GITY-ST-2IP

TITLE [ Delete TILE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE O pelete TILE ] Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP /7 P CITY-ST-2IP

13. | hereby certify that the information suppfied/ |th #liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information



