2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000017527 Fg'écﬁ;fg‘? gfsé(t)gtg "

1. Entity Name

FRIES MANAGEMENT, INC. 02-13-2002 90287 007 ***150.00
Principal Place of Business Mailing Address

7000 PORTPOOL STREET C/0 WILLIAM PLATZER

WEST BLOOMFIELD MI 48324 600 N PINE ISLAND ROAD STE 165

PLANTATION FL 33324

ARG

2. Principal Place of Business : 3. Mailing Address Hll""‘ “I |I|I| Ilml

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0‘571325 Not Applicable

Zip Country Zip Country $8.75 Additional

. Ifi Desired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent ~ | _ _ 7. Name and Address of New Registered Agent
" Name
PLATER: WILLIAM Streat Address (P.0. Sox Mumber is Not Acceptable)
600 N PINE ISLAND ROAD
STE 165
PLANTATION FL 33324 . City FL [ Zrcode

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

SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when sainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tri[s:tK;Endaggrilrgi’;uti::ncmg 0O fi"egqohgzsse
(See criteria on back) O Make Check Payable to Department of State '
11. , OFFICERS AND DIRéCTOHS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change [ Addition
NAME HOLSTEIN, NICOLE A NAME
STREET ADDRESS | 7000 PORTPOOL STREET STREET ADDRESS
cry-sT-2F | WEST BLOOMFIELD MI 48324 CiTy-51-2PP
TITLE VP O Delete TITLE [ Change  [C] Addition
He FARRELL, MARY A N
STREET ADDRESS 375 HEATHERLY HE'GHTS RD STREET ADDRESS
CITY-ST-2P SALUDA NC 28773 ' CITY-ST-7IP
TITLE ) O pelete TITLE L ) o i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-721P CITY-S1-2IP
THLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-21P GITY-S1-2iP
TITLE [ Delete TITLE [ change [ Aodition
MAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-81-2IP
TILE O belste TITLE ’ OJchange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegnt wilhgn address, with alfother like gmpowered.
) N JU e = .
il Zo. s 1/achr
[

el
ATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Déte Daytma Phone #

SIGNATURE: »

[ 44Aar

Ny

CR2E034 (9/01)



