2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT # 97000106143 ecretary of State
1. Entity Name 04-25-2003 90131 034 ***150.00
FOUR BUDDIES, INC.
Frincipal Place of Business Mailing Address
2345 WILTON DRIVE 9720 PINES BLVD B
WILTON MANORS FL PEMBROKE PINES FL 33024 DU o
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3488996 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent < ~— -- -- =-[- < ———— ~- ---7-Name and Address of New Registered Agent
Name
LOMBAHDO‘ JOHN Street Address (F.O. Box Number is Not Acceptable}
2345 WILTON DRIVE
WILTON MANORS FL _
City FL Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . -
. 9. Election C Fi i
Ao Moy 12002 oo il b $550.0 STt o S0
Makg Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - PTS D Delete THTLE . [JChange [ Addition
NAME » LOMBARDO, JOHN NAME
streeT ADDRESS | 381 NW 36 STREET STREET ADDRESS
crv-st-zr | QOAKLAND PARK FL 33309 CITY-5T-2IF
TITLE O Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE T T -7 Doeee " e T T e - === ~[Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
ITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
D yortrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
gFbpwered to ex wte this cegort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/;3 03 SPfAL 3008

FREerdR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)

]



