FILED
2002 UNIFORM BUSINESS REPORT (UBR) A pr 03, 2002 8:00 am

DOCUMENT # 97595 ecretary of State
1, Eﬂ'[ity Name ok ok
FRYSENKA CORPORATION 04-03-2002 90185 031 150.00
Principal Place of Business Mailing Address
% CHRIS FRYE % CHRIS FRYE )
3200 N FEDERAL HWY STE 20615 3200 N FEDERAL HWY STE 206-15 .
A N GG EIRAREN
2. Principal Piace of Business 3. Mailing Address l"” “l l '“ "" ' l ' || 1 ! , ’ I
Suite, Apt. #, ete. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0230056 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?i'gfq l.;:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUU_-EN-J.0§EPH P_ T T e e L e e s e | STFEEL AdIdress (P.C. Box Number is Not Accsptable)
2929 E. COMMERCIAL BLVD. - S R R S LT T T Eone mer e —
STE. PHC
FT. LAUDERDALE FL 33308 City FL LZip Code

B. 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This f:prporatit?n is eligible to satisfy its Intangible FILE NOW1U! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquuement and elects te do so. After May 1, 2002 Fee will be 5550.00 Trust Fung Centribution, 0 Add-ed to Fe!;:s
(See criteria on back) O Make Check Payable to Department of State
11. * QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. O pelste TITLE Clchangs [ Addition
HAWE FRYE, CHARLES NAME
starey aookess | P.O. BOX 285 N/A STREET ADDRESS
crv-st-z0 | BLOOMINGDALE NJ 07403 OITY-5T- 2P
TITLE D ] belete TiTLE ] changz  [] Addition
NAME LIPKA, EUGENE T. NAME
sraeeT aDoResS | 2841 NE 55TH COURT STREET ADDRESS
CITY-81-21P FT. LAUDERDALE FL CITY-ST-2IP
TITLE D ™ Delete TILE Ol change  [J Addition
NaME = - = ROSEN;MARVIN:S:-- <= =~ - = s e = v e S NAME e mm e w22 = oo Lz o om S e s P2 -
STReer ADDRESS | $221 BRICKELL AVE. STREET ADDRESS
CITY-§T-21P MIAMI FL 33131 CITY-§T-2IP
TILE [ petete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 petete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(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 it made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlacl with an address, with all other like empowered.

4

o/ A 4 s 5 R '?!'fi .-
SIGNATURE: Lt & 2 /200 Qi

(i =

|, __-€IGNATURE AND TYPED OBPRINTED HAMIOF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

s

10869€0

AY

CR2E034 (9/01}



