' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 07, 2003 8:00 am

DOCUMENT # PO0000008600 Secretary of State
1. Entity Name 02-07-2003 90080 012 ***150.00
FRIESIAN CAPITAL, INC.
Principal Place of Business Mailing Address e
955 BOLENDER DRIVE 955 BOLENDER DRIVE v
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
I S IR
Suite, Apt. # elc. Suite. Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
85—0974420 Not Applicable
zip Country fo 2o LSy |s. Certficats of Status Desived. [ $8:75 Addiionat
- G == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, PATRICIA Street Address (P.C. Box Number is Not Acceptable)
955 BOLENDER DRIVE
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE

Signature, typed or printad hame of registered agent and title if applicable. .(NOTE: Regislared Agant signature required when reinstating) DATE
"
ftF";nE'N?v:(i(!):‘;} I;EE IISI ?’1 50.0(; 00 9, Election Campaign Financing $5.00 May Be
After May 1, Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITLE [JChange [ Addition
NAME WILSON, PATRICIA HAME
sTReeT aoress 1955 BOLENDER DRIVE STREET ADDAESS
crv-si-ze | DELRAY BEACH FL 33483 CITY-§T-2IP
TILE C e e e e _— . —__Opelee __ 1 o ; I:]Change [J Addition
NAME NAME - = rsr e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
ME [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-8T-2P
TITLE O Datete TLE [ Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72IP CITY-8T-7IP
TILE [ peteta TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-$7-2IP
12. | hereby certify that'the information supplied wnm does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report-ar supplementatrepart;i -accurate:and:that my. signature shali:have:the-same-logat-effeet-asi-made-underoati—that -am-anofficeror director—
of the corporation or the receiver or trustee empowereg4dlexecule 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 altas an address, |th ather like empowered.

5 RIS, fofo s G ot

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

CR2E034 (10/02)



