2005
. 2063 FOR PROFIT CORPORATION
) UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000095081

1. Entity Name

FRIENDSHIP GARDENS, INC.

FILED. .
- CRETARY OF STATE
DIV%ICORHE T harORATIONS

OSMAR -1 AM 9: 11

Principal Place of Business Mailing Address
2869 SARAH DRIVE % Marie Si
CLEARWATER FL 33759 3567 Fairuny poman

——! Palm Harbor, FL 34685-1003
2. Principal Place of Business 3. Mailing Address
Dvo

951 oA Won, Foret

SuiterApl #7elc™ == . — [ Su&AplEew. o = T

[0 CHECK HERE IF MAKING CHANGES

Ciy & Siate City & State 4. FEI Number Applied For
Polea” Nowbor 2 593352744

zip unt Zip . Country 5. Certfiicate of Status Desired” /" ~«-$8.75-Addntmnal-
3&[ c %q‘ & Fes Required

;

AY  BSSESH0

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
SIROCmelE K Street Address (F.C. Box Number is Not Acceptable)
2869 SARAH DRIVE
CLEARWATER FL 33759

City FL Zip Code

8. The above named entity submits this statemnent 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 of registered agent.

SIGNATURE R
Signature, lyped o printed name of registerec agen: and Ltle 1l appliicable. {NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOWIN FEE.IS $150.00- . o
9. Election C Final
At oy 1, 2003 Foo il be S53000 ST o S0 e
Make Check Payable to FIGFda DEpartinieiit of State
10. OFFICERS AND DIRECTORS T l 19, — ADDITIONS/CHANGES TO'OFFICERS AND BIRECTORS-IN-11
THLE P [ petete TITLE [ Change [ Addition
A SIROCHMAN, MARIE K nang
sTecT AoDRess (3587 FAIAWAY FOREST DRIVE STREET ADDRESS
CITY . 5T. 2P PALM HARBOR FL 34685 CITY-ST-ZIP
TITLE 1 Delste TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2P
TIMLE [ Detete TINE [J Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [J petete TITLE [J Change [ Addition
NAME NAME IR A ’;‘_ E"J]T o .‘i:_ 5
STREET ADDRESS STREET ADDRESS 03/ 1 TA05--01002--120  #%158.75
¢Iry-§1-21P CITY-ST-ZP
THLE ] pelete TLE ) [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP h . CITY-ST-ZIP o .
WILE O petete TITLE [ change {1 'Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-ZIP CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07({3)i}, Florida Statutes. | further certify that the information
dyaccurate and that my signature shall have the same legat effect as if made under oath; thai 1 am an ofticer or director
execute this report gs reguired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K -
AR, z/ %éof

OF SIGNING OFFICER OR DIRECTOR L Date Daytima Phone #

12. | hereby certify that'the information supplied with this 1
indicated on this report or supplem I'eport is trua kb
of the corporation or the receiver o trdsteb empowered
changed, or on an atitachment with dgess, with al

T onea

] Yy

SIGNATURE: %__ SIGIY A ONE Sy

SIGNATURE ARPHYHED\DR PRINTED NA

caoEnaa (1/0 |




