172

2001 UNIFORM BUSINESS REPURT(UBR) FILED

DOCUMENT # PO0000008600 Secretary of State

1. Entity Name

_FRIESIAN CAPITAL, INC. 01-25-2001 90241 045 ***150.00
Principal Place of Business Mailing Address
%5 BOLENDER DRIVE 95 BOLENDER DRIVE Yoy -
DELRAY BEACH FL. 3489 DELRAY BEACH FL 10483 o - . bk11Z

A

(AP OO0 T

Feb 22,2001 8:00 am

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, alc. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied Far
é j_ -0 77 L L) Not Applicable |
Country Zi I N .
zp P Country 5. Cerlilicate of Status Desired (] $8.75 A,"d'“o"“' .
o R Fee Raequired - - -
= ~8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agont
MName '
WILSON, PATRICIA -
Street Addrass (P.O. Box Number is Not Acceplable
955 BOLENDER DRIVE ¢ : epraie)
DELRAY BEACH FL 33483
City FL Zip Code
8. The abova named entity submits this statament for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
N R SNRME, Tyacl o (i nOMe Of regiSered 1gen and e ¥ apnficabia (NOTE: Ragisterod AQANt LIONILD roguiad when reinsiating} o ~  DATE
9. Tnis corporation is sligibia 10 satisty Its Intanglbie FILE NOWI! FEE IS $150.00 10. Eloci Lo
T ot B 00|~ ANArWAY 1, 00 Fam vl S350 - | 'O ESnCaoso e, $5.00 Uy |
(Sée criteria on back) O Make Check Payable to Departmant of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
™me PSTD [ Delee e Othnge [T Addition [ S
NAME WILSON, PATRICIA RAME =3
smeerAnonzss | 955 BOLENDER DRIVE STREET ADDRESS 3
orv-st-z¢ | DELRAY BEACH FL 33483 CY-51-2° &
TME : [ Detete TLE [J Cange  [7 Addition g
NAME NAME
STREET ADDRESS STREET AODRESS
GiTy-§1-21P CITY-ST-2P
TLE ‘ [ Delets TME [ Changs [ Additicn
HAME ) . _ NAME N . . ) - . |
STREET ADDRESS STREET ADDRESS
~EAVSTTR,.. ] - - . e - chy-5T.2P . - e
e 1 Dekee WLE [ ) Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CifY-$T. 2P
TLE £ Delere TINE { Crange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDAESS
CITY-5T-2P . CITY-ST.27P
me | . _d. . " DOlowe _fme | . i - 3 Change . 3 Additon
M.!. - - P 2t .. A .'n‘ “,.:- :WE‘\‘g:" . -"‘."“’”“‘ ' e -~ L
STRIETADDRESS |, oy i .ae o0 25wz e oo wemrg st oo [ (STREET ADDRESS?| & oo do LT o - T
CTY-ST.OP = f e B SR o ol arvestpe om0 '

13,71 heraby certify that the information supgliad with this fning does not qualify far the exemption stated in Saction 1 19.07?3)(0. Flarida Statutes. | further certity Ihat the information
indicalad on this report or supplemental report is true and accurate and Lhat my sigratlre shall have the same legal effect as il made under oath; thai | am an officer or director
of the corporation or the receiver or truslee empowared 1o execute this,repon as requirad by Chapter 07, Florida Stalutes; and that ry name appears in Block 11 or Block 12 if
changed, or an an attachmentwitramadeigss, with ali other like empOws

SIGNATURE! //5"4 s OGrRETTR0S
Dale Daytms Pnone ¥




