2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000028941

FRIDAY'S FOURSOME, INC.

Principal Place of Business
1020 N ORLANDQ AVENUE
SUITE 200

MAITLAND FL 32751

Mailing Address

1020 N ORLANDO AVENUE
SUITE 200

MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am g

Secretary of State

03-31-2003 90317 038 ***150.00

JAAUDNE AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3313674 Not Appiicable
Zi Count Zi Count
® ounty P ountty 5. Certifcate of Stalus Desies [ $8+7 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

P e w—

"~ NEUKAMM, MICHAEL'E
201 E PINE ST

SUITE 1200

ORLANDO FL 32801

e ——

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

City

Zip Code

FL

8. The'dhove named entity submits this stalement for the purpose of changing its registered affice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ébiigatans of registered agent,;

DATE

Slgnature lypsd or printed name of registered agent and 1itle if appiicable.

(NOTE: Regislared Agent signature required when reinstating)

FH'.E NOW!IN FEE IS $150.00
Mter May 1,,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make . Check Payable to Florida Department of State

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - 7[D ) Gelet TLE I Change [ Additien
NAME [” JAMES, TERRY L NAME

stReeT ADoress | 1907 LEE RD STREET ADDRESS

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

TILE D 7 pelete TRLE [ Change  [T] Addition
NAME BREEN, JAMES H NAME

smeeT a00RESS | 1901 LEE RD STAEET ADDRESS

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

TITLE D ] Delete TITLE [ Change  [J Addition
NAME SIBLEY, B C NAME

STREET ADDRESS | 1001 LEE RD ™ - - -  STREETAGDRESS | = - - R N

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

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE : O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T- 7P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZIP . / CITY-ST-2IP

SIGNATURE:

i thig tif

) NECGTRED

d does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
;s r Aesind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

geexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

er like empowered.

3/28/05  (4rD)b1-11

smr )?NDTV

R pn"r NAME OF SIGNING OFFICER OR DIRECTOR Dale

Caytime Phone #

B
<

CR2E034 (10/02)



