2003 FOR PROFIT CORPORATION
UNIFORM_BUSINESS REPORT (UBR

FILED
- Jan 16,2003 8:00 am

PR YV PR

DOCUMENT #

1. Entity Name

FRIZZI DUNN, INC.

* P96000084333

Secretary of State

01-16-2003 90076 008 ***150.00

Avd

Principal Place of Business

C/O BRADENTON HERALD 703 60TH ST CT E
102 MANATEE WEST STEG P N
_BRADENTON.FL.34X05- .~ _~—=" ~-—= ~=  =~gRADENTON-FU34208™ '

Maifing Address

S

e G S

e

2. Princinal Place of Businass 3. Mailing Address
319 WHETHE R:Buufé
Suite, Apt. #, etc. LAY Suite, Apt. #, etc. I CHECK HERE It MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
TRLLAWA s L7 ‘ 650702947 Not Applicabls
ji; 3 o/ Couniry Zip Country 5. Certificate of Status Desired (| gg.;?qlﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, FRANCIS F Street Address (P.0. Box Number i N. Acceptabl
C/O BRADENTON HERALD treet ress (P.O. Box Number is Not Accepiable)
102 MANATEE WEST 314 WHETHERB WE WAY €
BRADENTON FL 34205 City . . i Coda
Tl AS5EE - . - FL 3130

';‘: the: obligations of registered age?
SIGNATURE éf\/

8. The above named entity submits this statement for the purpose of chan

FRAMNC, 5 / Do/

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s /i y/03

Yoo Signature, typed o printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

odE

-~ .FILE NOWI!I.FEE.IS $150.00

9 Election Campaigh Financing

$5.00 may Bo

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | I8
] P 0y
THLE P O Delete TITLE Bchange [ Additien |
v DUNN, FRANCIS F NAME > g
streeTanoress | 102 MANATEE AVE WEST STREET ADDRESS 3[ G WHE WGI&IE LAY . g
CITY-5T-ZiP BRADENTON FL 34205 CITY-SI-ZJP m"b F- 7 ”';,[t‘! F-/ 32-?; N} L{]\}Cj
TIMLE 7 o 1 Delete 1MLE ’ ’ ’ [JcChange  [J Addition %
NAME DUNN, JACK R NAME
staeet aopress | 18 CLAREDON ST § STREET ADDRESS
cov-st-ze | PALM COAST FL 32135 CITY-ST-2P
TME 3 Delete TITLE [Jchange [ Addition
NAME . - ~|- NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P, s . CITY-57-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ EEPI CITY-ST-2IP .
e [ Delete TiTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-5T-71P o i CiTY-ST-2P === |~ .
THLE [ Deete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GIY-S1-ZIP
12. | hereby certify thatthe information supplied with this filiné; daes not qualify for the exemption stated in Section 119.07(3)(), 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 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.
T N ey P W T = 1 e ﬂ
SIGNATURE: ~NATEE RE@(Rﬂ.ﬁﬁ st ///;z/a 3 Py 7Y P-P5
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Mta Daytime Prone #

it S I




