FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P02000080943 Secretary of State

1. Entity Name 05-02-2003 90257 009 ***150.00
FRENZ-FINESSE, INC.

Principal Place of Business Mailing Address
3500 TONKIN DRIVE 3500 TONKIN DRIVE
NORTH PORT FL 34287 NORTH PORT FL 34297

g SEN— N AL T
Al SumTPR_HLD, |

une Apt #. elc. | Suite. Aol # ete. , M CHECK HERE IF MAKING CHANGES

AN 157980

AC)?)& State H PORT‘ FL - Clty & State 4, FEI Number i Ll _ | quqba ::;:ngc:)::;bre

Country i Count o+
@L{ 9\9[7 ountry HSA Zp euntry 5. Certiticate of Status Desired | §i'ggq$?;;“°"a‘

6:-Name and Addreas of Current Registerad-Agent———————" | ———————— ~ 7 Name and Address ot New Régistered Agent s

Name
FRENZ’ KARIN Street Address (F.O. Box Number is Not Acceptable)
3500 TONKIN DRIVE
NORTH PORT FL 34287

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pfinted name of registared agant and title it applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
L FILE NOWI!! FEE IS $150.00
L HH .
[ . Election Campaign Financin
.~ ' After May 1, 2003 Fee will be $550.00 ? TrjsllFund Ccﬁ::lr?bnuti:na e O i:lsc!-cgj({ohgaei? °
3 Make Check Payable to Florida Department of State '
10.‘ :  OFFICERS AND DIRECTORS 11. ﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . L 1 Delete TiLE * O Change ,Q‘Addnion
NAME - e R NAME AQJ'/U FR&/UZ. :
STAEETADRESS | T o STREET ADDRESS k ORI.
CITY- §7-71P L CITY-ST-21P /Uo A TH fb R ‘r Fl 3‘-‘9\8’]
TITLE . O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADORESS
oTY-sT-aP | s em e e e _ cmy-st-zp _ ) B 7
TLE O Delete TIMLE [ Change I Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
3
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Acdition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-$T-2IP )
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ / CITY-ST-2IP

12. | hereby certify that the information s bplied with this fiilng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report or suppiemefital report is true and acgurate and that my signature shali have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver orfrusiee empowered tgefecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment withj r like empowered.

SIGNATUREY meflzpzinss 04J29lp3 4431990

{/RE AND TYPED GR PRINTED NATAE OF SIGNING™MRICER OR DIRECTOR Date Daytime Phone #

SIGNAT

CR2E034 (10/02) -




