2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jul 14, 2003 8:00 am

DOCUMENT #  P0O1000008817 B Secretary of State |
1. Entity Name ; 07-14-2003 90345 029 ***150.00
FRIGGEN INCORPQRATED
Principal Place of Business Mailing Address
1464 CONNORS LN 1464 CONNORS LN
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, elc. Suite, Aptl. #, etc. {7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3702092 Not Applicable
Zi 1 Zi Count : iti
P . v-Croun Y P . url i e 5. Certificale of Status Desired ] $8'75 A_ddm_onal
e -. Rk st il : - = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEEN’ DAWD K Street Address (P.O. Box Number is Not Acceptahle)
1464 CONNORS LN
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of r?g\sterad agent and title if applicabie (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW! FEE IS $550.00 ) - )
. C Fi
Atier Soptambor 10,2003 Foo willbo 7500 S e o 35,00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 1
e OP o I Delste TILE O Change [ Addition | S
NAME GOODEARL, CHRISTOPHER NAE =
streer anoress | 3189 HOOVER DR STREET ADDRESS é‘i
orv-s-z¢  |DELTONA FL 32738 OITY-ST-ZiP e
TITE DST o O Detste TLE Ol Change [ Addition S
NAME GREEN, DAVDK  * .. NAME
steer aooress | 1464 CONNORS LN~ - STREET ADDRESS
crv-sr-zr  [WINTER SPRINGS FL 32708 CITY-ST-2IP
TILE . _ B [ Deiete TITLE [ Change  [] Addition
NAME o - T T T TR hame -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-;IP STy -S1-ZIP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O telete TITLE [O Change [ Additiﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
12. | hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicatec 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 corporation or the receive, usiee empowered (0 execute this report a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dd{re , with all other like empowered. .
KiG g2 IREDsw, g=rlvk_9/8jo3 o /
SIGNATURE: Sl W 727 27l URE, 1D K. SR (VP /%03 7,4/@.?/%9
SIGNATDRE-XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T E Daytime Phone 4
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