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. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000097334

FILED
May 29, 2002 8:00 am
Secretary of State

04-11-2002 90938 001 ***300.00

1. Entity Name
FRYEM, INC..
Principal Place of Business Mailing Address 8 G ) 8 &5
2425 EMERALD LAKE DRIVE. 2102 2425 ENERALD LAKE DRVE. #102 g & O
SUNCITY CENTER FL 33573 SUNCTY CENTER FL 33573
2. Principal Place of Business 3. Mailing Address ”Imm m "m lm’ "”I "m IIN "HI ml”""m" mlnm lm
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_,FE| Number Applied For
4 ‘b/ Y7 3 V) Not Applicable
- ; 77 -
Zip Country Zp Country _— B 8. Certificate of Slatus Desired/ (] $8.75 Additional
e, B .- . e i e o e T N — — ... Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. ——— S e e el e | MName_ [ - e . —
HUNT' HELEN V Street Address {P.O. Box Number is Not Acceptable)
2425 EMERALD LAKE DRIVE, #102
SUNCITY CENTER FL 33573
City FL Zip Code
8. The above named enlity submits this statemeni for the purpese of changing i1s registered office or registered agent, or both, in the Staie of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and o if applcabla. (NOTE: Pegisiered Agen signalre raquired when reinstating) DATE
9. This corpora:ic;-n is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 , .
* Taxfillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ 5:3:?2:;3;5;:?&5::“&“9 fdsu'eou?;;:zfe
+ {See criteria on back) a Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD D Dekete TRE O Change [ Addition | 5
NAME HUNT, HELEN V MAME =
STREET ADDRESS | 2425 EMERALD LAKE DRIVE, #102 STAEET ADORESS §
crv-st-zp | SUNCITY CENTER FL 33573 CITY-51-21P 5
TE O oelete TRE OJChange [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-21P CITY-§7-2p
Tame T TR O Delets CTILETT TP T s s e e [ctangs 7 Adetiion
] MAME |l NAME e _ _ .
STREET ADDRESS STREET ADDAESS = * : e e I S
City-s1-2P CITY-S1-2P
TITLE 7 Deteta I TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF Y- SI-2¢
TME [ Delete TILE O Chenge 3 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-ST-2Ip
e " {7 betere E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cY-$7-2P

indicated an this report or supplemantal reportis t

SIGNATURE:

13. | hereby certify that the information supplied with this mlng
an

of ihe corporation or the recaivar or trustee empowered lo executs this repon as
changed, or on an anachn%«nh an address, with all other like empowered.

ey
pr A

R B AL

rug accurata and that my

does not qualify for the exemption stated in Section 1 19.07&3)(0, Fiorida Statutas. | further certily that the information
signature shall have the same legal e
required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if

ect as if made under path; that | am an officer or director

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNSNG OFFICER OR DRECTOR

Caytime Phons #
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