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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L65072 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
TWO LITTLE FRISHES, INC.
01-25-2000 90082 030 ***150.00
Principal Place of Business Mailing Address
864 NORTH MILITARY TRAIL 864 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-1318 ) v v v s .
Uus us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumDer  ee 100400 | |Aoplied For
Zp T T T Coumym e | p s =] Coury: T Gfcate o Staus Desied (] 98:73 Addional” -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FOSTER' JORN FENN Straet Addres; (PO Box Numb‘er is Not Acceptable)
501 S FLAGER DR i
SUITE 305
WEST PALM BEACH FL 33401 ——————— -~ ,
City FL I 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.

SIGNATURE y//2 %/':;4‘/ | S -/P-00

Sidnatfe, typed or printed name of registarad agant and titigd epplicable. (NCOTE: Registered Ageni signatura raquired when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L .

Tax ﬁ'.'m; requirementgand elects t;y dosa. ? After MAY 1, 2000 Fee wil!$ be §550.00 10. E:i::“;ﬂ:éaé"f;'r?;ug::m“”g 0 i?d-e%qoh;z!é SBB

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE ) [JcChange [
NAME FRISH, MOLLIE WRIGHT NAME
sTREeT ADDRESS | 5631 SEAPINE RD STREET ADDRESS
CiTY-57-2IP WEST PALM BEACH FL CITY-ST-2P
Tme D O Detele TILE [lChange [
NAME FRISH, JOHN DAVID NAME
sTreeT ADDRESS | 5631 SEAPINE RD STREET ADDRESS - C
onY-s7-2P | WEST-PALM BEACHFL = ~ - -« <o - — = | SVSTAR 4 47 e
TLE T Delete LE f - O] Change  [1-°
NAME M

STREET ADDRESS stfelsboress 4
CITY-§T-2IP ) / Y, A/(/ OITY.5#7F /4 _ ]
1

TITLE W /(Er TITLE (e [ Change [ ="
NAME N M

STREET ADDRESS éé'm ESS

CITY-8T-2P iFy-5T-2P

<

[
hdl a aane
TITLE . Obe TITLE Ochange [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TTE [ petete TITLE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§3-21P

13. | hereby certify that the information supplied with this filing does not quality 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 corporalion or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachment with an address, with all other like empaowered.
SIGNATURE: / /1900 54/ )083-4200
F SIGHING OFFICER OR DIRECTOR ate «”  Daytima Phone #

SIGYATURE AND TYPED OR PRINTED




