2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083451 Jan 24, 2000 8:00 am
- Eriyame Secretary of State

INC.
JOEL FRIEND AND ASSOCIATES, INC o1 22000 B0CS 024 “2e1 50 00
Principal Place of Business Mailing Address
===: SHERIDAN STREET P.O. BOX 814154
rweron FL 33021 HOLLYWOOD FL 33081-4154
T T R AR REFEANE
3862 Shenidan S,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite ,
ity & State City & State 4. FEI Number Applied For
0 ﬁv woe J , F L 65-0866178 Not Applicable
. [) L] .
Country Zip Gountry - , $B.75 Additional
?3 Ogl USA 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = e [ - e = - .| Name _.,._.SA,m& e e e e — —e - - .
FRIEND, JOEL STEVEN Streat Address (P.0. Box Number is Not Acceptable)
3880 SHERIDAN STREET

HOLLYWOOD FL 33021 386& Shenic)an SalreeﬂL
/ /2/ ﬁ v AN E. FL [EAME

8. The above namwyse of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE / / 7

Signature, ty*d?r'pn‘jed name of reg\stereygenl and title if applicable {NOTE: Ragistered Agent signature required whan reinstating) MRS
) L
i ion is eligi isfy i i HE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE |S_ $150.00 10. Etoction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 - O
e ' Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. ) ' OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [T Addition
NAME FRIEND, JOEL NAME
STREET ADDRESS 2219 N SGTH AVE STREET ADDRESS
T-ST7P | HOLLYWOOD FL 33021 a-T-2¢
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cimv-sT-zP CITY-ST-2IP
| TITLE [ Dekete TITLE [ Change [ Addition
NAME - i s - - T I ==l NAME B e T R - - e - - - -
STREET ADDRESS STREET ADDRESS
| ciry-st-ze ' CITY-§T-2IP
e 3 Gelete TITLE D changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [J Change £ Acditicn
NAME NAME :
STREET ADDRESS STREET ADDRESS ?
- CY-51-2P CITY-ST-2IF
I TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STAREET ADDRESS
CITY-ST-2P / ) CITY-ST-2P

ot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ecute this report as required by Chapler 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
ar like empowered.

L ECUINIED // Mo 954-9¢2- 848

SIGNATURE AND TYPED OYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

13. | hereby certify that the informatj
indicated on this report or su|
of the corporaticn or th
changed, or on an attachmant

SIGNATURE:

1

CR2E034 (9/99)



