FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

1. Entity Name 05-01-2003 90250 020 ***150.00
FRISCC CUSTOM METALS, INC,
Principal Place of Business Mailing Address
2000 HWY. 78 W. 2001 HWY. 78 W.
BUCKHEAD RIDGE FL 34974 BYCKHEAD RIDGE FL 34974 .
2. Principal Place of Business 3. Mailing Address I||I|||Il ||| ||||l"|” I|I” |II“ Ilm m"llm “”l H"l |‘||”l|| l“’
Suite, Apt. #, etc. . -Suite, Apt. #, efc. - [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEINumber 65 0984 Applied For
- i ‘ 932 Not Applicabie
Zi Countr Zi Counir
P ' Y P Y 5. Certificate of Status Desired d $8.75 Addttional
. t : -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, H. TAYLOR . Street Address (P0. Box Numzer is Not Acceptable)
ree I 0. Box Number i cceptable
1650 N.E. 26 ST.
FT. LAUDERDALE FL 33305
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |-
SIGNATURE » . .
Signatura, typed or printed nama of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE - i
-F“.E N\OWI” FEE'!S $1 53 00 e MRS i T T e A -:S:E_Ié?':iwlan;ncwémﬁélgn*Flnmanclr'w-—g“"‘*""'=$5:00 ‘Ma.y\_é_é.,“ PR
After May 7, 2003 Fee will be $550.00 i
Trust Fund Contribution. [} Added to Feses
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me bP 3 Delete MLE . . - OChange  [J Addition g
NAME GABOR, FRANCISCO NAME e S
sTREET ADDRESS | 2001 HWY 78 WEST STREET ADDRESS 3
erv-sr-ze | BUCKHEAD RIDGE FL 34974 CITY-ST-ZP S
o
TTLE D . 1 Delete TME O change [ Addition =
NAME (GABOR, GRISELDA NAME
streeT ADDRESs | 2004 HWY 78 WEST STREET ADDRESS
omv-st-zp | BUCKHEAD RIDGE FL 34974 CirY-St-21p , ]
TLE O pelete TILE [ change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delets THLE : [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-87-21P Vv CITY-ST-21P
TME 7 Delete TILE {3 Change [ Addition
NAME e e I N .hame o PP E
§THEET ADDRESS “etReeTADRESS | T T Emm T Ameeeen 2 » T
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [ Change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ﬂ CITY-5T-2P
12. | hereby certify lhaﬁhe information supp ed does pot qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemem dte and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or t ¢ B this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Bigok 11 if
changed, or on an attachmen (. empowere
Ynt Ll
t
SIGNATURE DiiEo & cAH Gy S./-03  863.763. 4’[??2
RTRL NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




