T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MARIE FRICK, INC.

P02000014584

Principal Place of Business

7545 FOXWOQOD DR,
NEW PCRT RICHEY FL 34653

Mailing Address
7345 FOXWOOD DR.

NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90189 045 ***150.00

RN A J

[J CHECK HERE IF MAKING CHANGES

City & State City & State Applied For
¥ M3-0S5H163 Not Applicable
Zi Zi C it
® Country ® ountry 5. Certiiicate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent” - - . 7.”Namé and Addiéss of New Registered-Agent ~
Name

FRICK, MARIE
7945 FOXWOOD DR.
NEW PORT RICHEY FL 34653

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

B. The above named entity submits this staterment f

the obligaticns of registered agent.

or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ShNATURE

Signature, typed or printed name of registered agent and tille it applicable

(NOTE: Registered Agant signatura raquired when rainstating)

FILE NOWI! FEE IS $150.00
After May 1, 2003.Fee will be $550.00 _
Make Check Pa_yablé‘?o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e

Added o Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

L PSD - : O Detete TITE Dichange [ Addition
NAME FRICK, MARIE NAME

STREET ADDRESS | 7945 FOXWOOD DR. STREET ADDRESS

orv-st-ze - |NEW PORT RICHEY FL 34653 CITY-ST-2IP

THLE 7 Detete TILE (JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE - = [ Delate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST7-2IF CITY-ST-ZIP

TILE [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-ZiF CITY-ST-2IP

TITLE O pelete TITLE [ cChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2IP

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-7P

12. | hereby certify that the information su
indicated on this re
of the corparation or the rec
changed. or on an attachm

SIGNATURE:

s filing
part or supplemental report is true an
eiver or trustee empowered to

ent with an address, with ai! cther like empo

e

SIGNATURE AND TYPED OR PRINTED HAMI

o

does not gualify for the exemption s
accurate and that my signature shai
execute this r
wered.

tated in Section 119.07(3)(
[ have the same legal effec
epori as required by Chapter 607, Florida Statute

1, Fiofrida Statutes. | further certify that the information

made under cath; that | am an officer or director

s; and that my name appears in Block 10 or Block 171 if

2 oaly TS 6250

e W Qrie e "(’L\,

SIGNING OFFICER OR DIRECTOR =

Date

Daytime Fhone #

CR2EG34 (10/02)




