2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000073221

FRIENDLY MART CORPORATION

Principal Place of Business

212 N. iNDIANA AVENUE

ENGLEWOOD FL 34223

Mailing Address
212 N. INDIANA AVENUE
ENGLEWOOD FL 34223

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 7
May 02, 2003 8:00 am g
Secretary of State

05-02-2003 90135 003 ***150.00 <

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied Faor
65'0881239 Not Applicable
Zi Co Zi Countr iti
P untry ° uniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
ﬂTEL, JULIE A Street Address {F.0. Box Number is Not Acceptable)
212 N. INDIANA AVENUE
ENGLEWOOD FL 34223
’ City FL Zip Code
8. The above named entity submits this statement *~-*he ;" 3@ of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ana accept

the obligaticioQf reqistersd ar -
s H =

SIGNATURE = .
S
PR |

.."iypaa a

~

r printgs Mame w registered agent and title if a?‘l'pucﬂb\e.

- B L

o= -

-2

Y

[ ¥
o T

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE I:IIOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me < |p 7] Delete TMLE [ Change [ Addition ié';_
NAME THITTEL, JAMES A NAME =
STREETABDRESS, | 212 N. [NDIANA AVENUE STREET ADDRESS 3
CITY-5T-2IP ENGLEWOOD FL 34223 CITY-ST-2IP g
TITLE D {1 Delete TITLE [ Change  [] Addition %
NAME nTEL JULlE A NAME

STREET ADDRESS 212 N lNDlANA AVENUE STREET ADDRESS

CITY-ST-7IP ENQLEWOOD_FL 34223 CITY-371-2IP

TILE 1 Delete TITLE _ {J Change  [_] Addition
NAME  C - - - NAME -7 . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2P

TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-31-7ip CITY-ST-2IP

TITLE O pelete TILE {(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-8T-21P J
THLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$T-21P

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my 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 trustes smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrgss, wi

SIGNATURE:

all othg e empowerad.

=QUIR

e -

g

40>

Q475 080

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING QFFICER OR CHRECTOR

Date

Daytime Phone #



