FILED
. ! P N :
JOSLERLCIRNTRMEORAION,  Aus 222005 8:00 am

DOCUMENT # 2417130 Secretary of State
1. Entiey N 08-22-2003 90107 006 ***550.00
. y Name
FRENZEL ENTERPRISES, INC.
Principal Place of Business Mailing Address
5301 NORTH POWERLINE ROAD 5301 NORTH POWERLINE ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Malling Address ”ll”' ”I“ |'I|l ||I|t “llllml IIII Im| |||’III|” III“ |‘|" I||" l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—6%4886 Mot Applicable
Ap e e Countly L e P ] Coumtry «5;-Certificate of Status.Desired. - [[] $8 73 Additional
Feg Réduired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FRENZEL' DAVID J Street Address {P.0. Box Number is Not Acceptable)
4811 N.W. FIRST COURY
PLANTATION FL 33317
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registared agenl or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agant and title it applicable (NOTE: Registerad Agent signaturg raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ! o
After September 10, 2003 Fee will be $750.00 8. E:ng‘gﬂn%agoﬁi”uggam'”g O ﬁjﬂ%"gﬁe‘ge
Make Check Payable to-Florida Depariment of State '
10. - X QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMEe PS ' O efete ~ - TITLE [ Change [ Additicn
NAME FRENZEL, DAVID J NAME - :
stseeT apoRess | 4811 N.W. FIRST COURT : ’ ‘ ‘ STAEET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CiTY-87-2IP
TITLE : ) O Dalete TITLE [ Change [ Addition
NAME ) ) NAME
“STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . § cnvesrap
TITLE . O Delete TiTLE ' o T T T 7 T [OChaige T O Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2P I CITY-ST-2IP
TME O peete TRLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS . STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
MLE C O Delete TLE ‘ [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the ¢orporation or the recaiver or trustee empowered to execute this report 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 address, with all cther like empowered,

SIGNATURE: ﬂwmﬁ@ﬁ rﬁ@uﬁbﬂ‘—”ﬂ& 0 SIRSIK) P//‘.%B 659-938-5033

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

210400

AY

CR2E034 (4/03)



