2000 UNIFORM BUSINESS REPORT (UBR)

el

CR2E034 {9/99}

1. Entty Narme May 13, 2000 8:00 am
1
FRITZ & FUZZY'S, INC. Secretary' Of State
05-13-2000 90029 011 ***150.00
Principal Place of Business Mailing Address
4065 FOWLER P.O. BOX 1407
FT MYERS FL 33901 FINDLAY OH 45833-1407
us us
Suite, Apl. #, etc. Suite, Apt. #, eic DO NOT WRITE iN THIS SPACE
City & State City & Siate 4. FE{ Number Applied For
58-2077952 Not Applicable
i ' t Zi b iti
2 Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASNY, MIKE Street Address (P.O. Box Numper is Not Acceptable)
780 S APOLLO BLVD
MELBGURNE FL 32902-0428
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g , \ ey
Signature, typed or printed nama of registared agent and 1ile if applicable (NOTE: Registered Agent signature reguirzed when reinstating) DATE
o . . . - . . . H . "t
1.9 ;th’f:cl:pr;?or‘aﬂ?p is eI;gwbI; tlo sztahffydlts Intangible | K FI;EA}NOW." FEE IS;l$150.00 10. Election Campaign Financing $5.00 May Be
+rg T2 fling rediitemert and elects to do so. _ . -Afier MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. O  Added to Fees
{See critsria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] pelete TITLE [J Change [ Additien
| NAE KRONBERG, JOHN NAME
STREET AODRESS 2093 MACADAMIA STREEI’ STREET ADDRESS
CITY-ST- 2P ST JAMES C“'Y FL 33956 COY-SI-2IP
TLE DVP ] Detete TITLE [ Change [ Addition
NAME KRONBERG, PEGGY NAME
STREET ADDRESS | 2096 MACADAMIA STREET STREET ADDRESS
: CITY-8T-21P . _ST_J_AMES ClTY FL 33956 CITY-ST-2IP
| TE ) peiere L [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete HTLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
e ' O Delete T Cchange [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p - CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with gl otherdike empowered.
C JOHN KRONBERG 4/27/00 419-423-9845

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




