FILED
Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 30003 049 ***150.00

“ ‘2601 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P94000078329

1. Entity Name ¢

FRIBAI, INC.

g
8

Principal Place of Busingess Mailing Address

2801 SKIM OINT DR . )
GULFPORT-FL-33707 ~— — = - - e | - - . o el
W 643051

3. Mailing Address

M TN

2. Principal Place of Busl'rPs

S AU (g g 778

Sulte, /

Suite, Apt ¥, etc. tc. DO NOT WRITE IN THIS SPACE

City & State ﬁ . iy & State o~ 2 4. FEI Number 88 45 Applied For
U L_.?A.DQ 7 E ;b I\, i (l L—ﬁ [’0 Q—T Mk I 59-32 2 Not Applicable

Zip Country ) $8.75 Additional

5. Certificate of Status Dasired

Lx1e7 sSK | B39

6. Name and Address of Current Registered Agent

CodntFy
US\ A Fas Required
7. Name and Address of New Registered Agent

ene %R\AJ\/ BE Ma@—fo i ~HeCiS

MORTON-HICKS, BRIAN S

Street Address {P.O. Box Number jgr 1Wptab§)-
a\q ~ QT N7

!
.

2%5&5@59?0% OR
GUFFORT L
G T FL 33707

Zip Cod

" bt 5273

ed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Al

M {NOTE. Registered Agent signature required when reinstating)

8. The above n

SIGNATURE

ure, typad or printed nama of registerd

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
J Trust Fund Centribution.

$5.00 May Ba
Added to Fees

1, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
T p 0 Detete e Pﬂt}')'c NRoLil A Mateo n- [h &Enange O aaion | 8
NAME MORTON-HICKS, CA NAME Q. A&7 ,g‘ T
STREET ADDRESS STREET ADDRESS i\ . &K ,W . 3
CITY-ST-2P OITY-5T-2P Gy (J&ﬁr Z2 B <
ol
- : 1 &
NNI;Z [ Detete E;EE ')( [ EQ\ AN MQMQ’V’ ”.u{r ES{Hange O Addiion | &
STREET ADDRESS | STREET ADDRESS AG \ & ’(ﬁ W <. .
CIrY-§7-2P CITY-5T-2P G o FRRT, ﬁ .-S'S"?n 2
TITLE [0 Detete e ' [OChege [ Addlion
NAME NAME -
STREET ADDRESS STRECT ADDRESS
CITY-5T-2p CITY-5T-2P
_THE 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CIrY-5T-2IP CITY-5T-2P
TILE (3 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2IP
TITLE [ Detete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIp ChiY-87-2IP

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 cartify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal eftect ag if made under oathy; that | am an officer or director
of the corporation or tfEweceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with hil other like empowered. ’

LSIGNATURE: - cs—% N

300363

Daytima Phone #

!(a!o ]




