FILED
2003 FOR PROFIT CORPORATION Anr 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # H156219 ecretary of State
Entity Name 04-28-2003 90451 022 ***150.00
CRAIG FRIELER, INC.
Principal Place of Business Mailing Address
315 43RD ST BLVD NE 35 43RD ST BLVD NE
BRADENTON FL 34208 BRADENTON Fi. 34208
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, st. Suite, Apt- #_’ eic. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_2451935 - Applied For
Not Apalicable
Zip Country Zip Country 5. Cerlfficate of Slatus Desied ~ []  98+7 Additional
o 1. Y A I e T Fee Required
6. Name and Address of Current Hegmtered Agent 7. Name and Address of New Registered Agent

Name

FRIELER, ATHENA
315 43RD ST BLVD NE

Street Address (PO. Box Number is Not Acceptable)

BRADENTON FL 34208

City . FL Zip Code

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

SIGNATURE =
: Signature, typed or primed;:nhama of registered agent and tit'e if applicable. {NOTE: Registered Agent signature requirsct whan reinstating} DATE
=
o iy 1, 9000 Foa whl be $580.0 8. Ecton Campsin Francing _ $5.00 Hay 80
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE ¢ uPsl [ Delete TITE ‘ - [ Change  [C| Addition
NAME R FHIELER, ATHENA C B NAME "
STREET ADDRESS 315 43RD ST BLVD NE STREET ADDRESS
arv-stze. | BRADENTON FL 34208 CITY-S1-2P
TILE dw O Delete TME [ change [ Addition
NAME FRIELER, CRAIG A - NAME -
sweer aooress | 315 43RD ST BLVD NE STREET ADDRESS
CITY-ST-21P BRADENTON FL 34208 CITY-5T-7IP
TMTLE o T Togee  Fme |7 T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-$T-2IP
TiTLE 1 Delete TITLE [ICnange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-5T-2P ) CITY-$7-21P :, T
ME [ Delete TITLE [ change | Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE 3 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY - ST-2IP

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 supplemential report is true and accurate and that my signature shall have the same legal effsct as if maoe under cath; that | arm an officer or director
of the corporation ar the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

smnmum—:ﬁ%ﬁﬁm EAME G 2 ex 3.22-03 Y1 74607927

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AY L8P80

CR2E034 (10/02)



