2003 FOR PROFIT CORPOREATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P96000030317 ecretary of State

1. Entity Name 04-17-2003 90144 027 ***150.00
3 FRIENDS RAGS, INC.

Principal Place of Business Mailing Address
C/0O STUART RAGS. INC. G/0 STUART RAGS. INC.
725 S.E. 9TH COURT 725 S.E. 9TH COURT

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, #tc Sulte, Apt. #, etc. [J CHECK HERE iF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65%79143 Not Applicable
Zi Countr Zi Countr
P Y P Y 5. Certificate of Status Desired a $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

- e e e e mes A - - . - R . Ve - -

SHEVLIN, BARRY T £SQ.
1111 KANE CONCOURSE

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

SUITE 605

BAY HAFBOR ISLANDS 1. 33164 Gy — FL | 2 0o
A H

".8.- The-above named entity. submns this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Floriga. | am familiar with, and accept
. .y lhe obhgatlons of registered agem

SIGNATUHE
| .. &gnalure lypad or pr Inted name of registered agent and fitls if applicable. (NOTE: Registered Agant signature requirad whan rainstating) CATE
;.
FILE NOwWI!! FEE IS $150.00 i
9. Election Ca ign Finangin
. ARG Hay 1,2000 Foo wilbo SSS000 oo o8 1y $5.00 ey o
' Make Check Payable to Fiorida Department of State i ) ’
"10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD . O Delete TITLE [ change [ Addition
NAME TROMBERG, STUART NAME
saeer aonRess {725 S.E. 9TH COURT STREET ADDRESS
CITY-§T-7IP HIALEAH FL 33010 CITY-ST-2IP
TITE . [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE 1 Detete TIMLE {1 Change [ Acdition
NAME L ame e mm o aw ek o ENAME . o ) m
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pefete TIMLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does rol 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 tr paad accurat y signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation Or the receiver or trustee erppg 2 rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg ss wn A7) ered, 3 g 8
- - 023 os5-35
q-1Y 8788

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

e

CR2E034 (10/02)



