|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FRIES MANAGEMENT, INC.

DOCUMENT # P95000017527

Principal Place of Business

+2356-N-MESOHITE-CRESF-WAY-
QRO VAL Y—AZ-B5

Mailing Address

/O WILLIAM PLATZER
00 $! PINE ISLAND RD. #110
PLANTATION FL 33324-2619

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20091 014 ***150.00

COGA:637

NI

T I

City

2. Principal Place of Business 3. Mailing Address
|To. oRT ool JSTREEN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 05 Applied For
114 GLOOM‘| £+ MT 71325 Not Applicable
X | ] oyt
Zp Country Zlp Country 5. Certificate of Status Desired ] $8'75 A‘ddmonal
Hg331+4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLATZER‘ WILLIAM Street Address (P.O. Box Number is Not Acceplable)
300 SOUTH PINE ISLAND ROAD
STE. 110
PLANTATION FL 33324

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purp'ose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of ragistersd agent and titla it ap[:\x:ahie,

{NOTE: Registered Agent sighature required when reinsiating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tay filing requirement and alacls to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delee TTLE B Chenge [ Adgition
NAME HOLSTEIN, NICOLE A NAME
STREET ADDRESS | _32356-N-MESQUFE-GREST- WAL srecTanoacss F1000  PoRYTPool. STREGT
CITy-ST-2IP JOROVALLEY-AF-8573F— CITY-5T-2IP WE LT BioomE1ELp mr yfird
TILE VP O Delete TILE ’ (] Change [ Addition
NAME FARRELL, MARY A HAME
streer aooRess | 375 HEATHERLY HEIGHTS RD. STREET ADDRESS
CiTy-S7-2IP SALUDA NC 28773 I CITY-ST-2P
TILE , O oelste TILE . [ Change [ Acuition
NAME | NAME
STREET ADDRESS w STREET ADDRESS
CITY -ST-2IP ‘ CITY-5T-2P
TITLE ! [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TTLE 1 peiete TILE {0 changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE [ Delete TITLE [] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ! CITy-ST-2IP

SIGNATUREY

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CR2EN34 (9/99"



