2002 UNIFORM BUSINESS REPORT

(;JBR)

Rr

DOCUMENT #

1. Entily Name
FRISCOBAY, INC.

01000024055

Principal Piace of Businass

Mailing Addross

FILED

May 29, 2002 8:00 am

Secretary of State

04-16-2002 90175 034 ***150.00

—+605-CORBLER -DRIVE- 1606-CORRLER DAIVE
SAEFL33549- LEA-R-33549 :
2. Principal Plgge of Businass 3. Mailing Addy “""m m ""”"H "m II" ‘ Ilm II"I "l" Ilm "m ‘ﬂ'l Ml ml
1301 Prim e | (201 Primwood. Lahe
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & Stata 4. FEI Number ., . | Appiiad For
Lutz FL Q_ B3 I-3704087 [ot Appsicabla
Zip nt Zi ntry . $8.75 Addiional
5. Certificate of Status Desired *
3 55""‘? WCO 535461 CLSCO . D Fee Raquired
e sme—a=-6.:Name and Addraan of Current Registered Agemt. ~ . __ _|.__ . . 7. Name and Address of New Reglstersd Agent ‘
= i e et RS e R e ST e s - e - = - |=Name . —— i e T T M S ey ;?‘_-F.é;_z_u
SPIEGEL & UTRERA, PA Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Coda
8. The above named entity submits this statemsnt for the purpose of changing its registered otiice or ragisterad agant, or both, in the State of Florida.,
SIGNATURE
Signature, typad or printact neme of registored agent and tie If apchcabie. (NQTE: Registered Agent sigrature Facaihec! when reinasting) - DATE
9. This corporalion is eliglble to satisfy its Inlangible FILE NOW1Il! FEE IS $150.00 Electi i .
Tax filing requirerment ard slecls to do so. After May 1, 2002 Fea wil $550.00 1o T::ﬁ:;ﬂf’;g'utz: neng i?d'e?lor.ong:ya?
{See crileria on back)s, Make Check Payabla to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelets TLE O change [ Addition g
NAME FRISCO, JOSEPH K . NAME 2
seer soneess | $665-GGBBLER-BRVE 1301 FPrimwood. LN STREET ADDRESS 3
erv-57-z0 | LARZ-FE-53549— Lutz F 23849 [ ovsew g
TME S1D 2 Dalete Tme Olchange [ Addition | G5
NAME FRISCO, TAMARA L _ N
STREET ADDRESS | 4605-GORBHER-BRIVE 1301 ﬂﬁmwooci L STREET ADDRESS
Y-S LAAFEFE-33549 Lute A 33549 | orsz
Tome i o me ) O chnper  [J Adgilian
SNAME o o eme - - e aannE TR B LU S — & e . .
STHEET ADORESS STREET ADDRESS h
CINY-5T1-DF CITY-ST-ZIP
TRE [ Deseta O crange  [J Addition
NAME i e
STREET ADORESS STREET ADDRESS
CNY-51- 2P CITY-5T-2P
TME £ Detate THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2P * CITY-57-21P
TE O Detete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-S1- 2P CITY-$T-2P
13. | hereby certifxlthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. { further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Siock 11 ar Block 12 1f
changed, or on an attachment with an address. with all other like empowared,
R " pserlnraie e o) fnd
SIGNATURE; ) L3 KN EREOUIRED »e 3-/4f-02 X /3 99-G/27
SIGNATURE AND TYPED PRMTED NAME OF BIGNING OFFICER OF DRRECTCR Cata Daylime Phona 8




