2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

FRIZZ] DUNN, INC.

P96000084333

Aug 31,2001 8:00 am
Secretary of State

08-31-2001 90005 017 ***550.00

Principal Place of Business
/O BRADENTON HERALD
102 MANATEE WEST
BRADENTON FL 34205

Mailing Address

C/O BRADENTON HERALD
102 MANATEE WEST
BRADENTON FL 34205

2. Principal Place of Business 3. Mailing Address

703

o™ srcer &

ARG GO

Suite, Apt. #, etc. Suite, Apt. #, etc.

STE

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied fFor
By RANDEMTOAN F ! 650702947 Not Applicable
Zip Country Zip Country - i $8.75 Additional
3 L/ 20 S) )'h.ﬂ'lu ﬂ’r@'f 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ] B e = T = Name - — e - - R Tt s L m e e
DUNN, FRANCIS F Street Address (P.0. Box Number is Not Acceptable)
C/0 SRADENTON HERALD
102 MANATEE WEST
BRASENTON FL 34205 City FL | Zip Code

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

X 8 — esies Lonr - PRe% per

Pl o

Signature, typed or printed name of registersd agent and titte if applicable.

(NQOTE: Registered Agent signalure required whan reinstating)

4 DATE

9. This corporation is eligible to satisfy its intangible

FILE NQW!I! FEE IS $550.00

. i 10. Election C: ign Financin
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri:tlzz 0 dag ::tLr?buti on 9 fg{gg;ﬁg:a
{See criteria on back) O Make Check Payable to Department of State '
", OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p 1 pelete imge [ Change [T Addition
NAME DUNN, FRANCIS F NAME
streeT aDDRess | 102 MANATEE AVE WEST STREET ADDRESS
orv-stze | BRADENTON FL 34205 oITY-ST-21P o Le e /ﬂé’S/ Derir
TITLE [ Detete TITLE TA_ Z. < Du ~N ~ [ Change wﬂddition
NAME NAME
ALEVON ST 5.
STREET ADDRESS STREET ADDRESS / ap JL A 4 cee =
CITY-ST-2P CITY-S7-2IP PAtn coAsT Fl 33135
Lt o e Ooelee | me _ e o N ] Change [ Addition
NAME i} NAME ” ’ ’ : T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TIME O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZP D
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), 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 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 attachment with an address, with all other like empowered.

SIGNATURE:

QZNFIRE REQIGAEY, s Do

gY1-243-0vh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

5’/ m—) o/
VDae T

Daytime Phona # ”L w ﬁ

AY 0194600

CR2E034 (5/01)




