2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000053069 Secretary of State

FRISKY BUSINESS, INC. 03-06-2002 90023 010 ***150.00
Principal Place of Business Maiting Address

6071 MEDICI COURT #205 6071 MEDICI COURT #205

SARASOTA FL 34243 SARASOTA FL 34243
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BERRY U%wa: L. /7/ Y 7‘760 /S /fﬁ—_f
1 LOREN £ Str\ﬁ*? P.0. Bo mber‘l’??ﬁrg eptabig)
4118 BEE RIDGE ROAD (9 Yitass 7 EmeL
SARASOTA FL 34233 S0 TE L
— N @ Sote. FL |(ZFP&93 ¢

8. The above nan:ad?bﬂu ifs this statement 1or the purpose of cheplging its restered office or registered agent, or both, in the State of Florida.
< ) Vs

SIGNATURE
Signatura, typed or printsd name of reglslared agant and title if applicable. {NGTE: Registsrad Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
,. raxfiling requirernent and elects to do so. @/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fess
=" (See criteria on back) Make Check Payable to Department of State
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NAME BERRY, LOREN E NAME Lot &
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CITY-§T-7IP CITY-ST- 2P
TITLE O petete TITLE O Change [ Addition
NAME NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental rgport 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
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