2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000014903

1. Entity Name

FRIESE DESIGN GROUP, INC.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 920023 032 ***150.00

Principal Place of Business

1447 NE 4TH AVENUE
FT LAUDERDALE FL 33304
us

Mailing Address
1447 NE 4TH AVENYE

FT LAUDERDALE FL 33304
us

2. Principal Place of Business

3. Malling Addrass

LA

Y

Suite, Apt. #, atc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE'Number 650734044 Applied For
Not Apglicable
i i i s
P Country Zip Country .| 5. Certificate of Status Desired [ $8'75 Additional
o= . w0 - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

FRIESE, WOODY H

Street Address (P.O. Box Number is Not Acceptable)

1447 NE 4TH AVE
FORT LAUDERDALE FL 33304
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e I . 1}

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May o

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

Trust Fund Centribution. Added tc Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
IE P O Delete TITLE []Change [ Adcition
NAME FRIESE, WOODY H NAME
sTreeT abDRess | 1447 NE 4TH AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CIY-51-2IP
TILE [ pelete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
b R Tl A e [ Delete T TR [ Change [ Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 1 Delete e ' Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
tgfthis report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

indicated on this report or supplemental report ig tr

of the corporation cr the receiver or trustee gmpwirgd th e

changed, or on an atlachmenit with an addr |

SIGNATURE:

hef Ake fmpowered.

bery  Frese

Yo

'_H’I-ES. 3‘-

SIGNATURE AND TYPE O

PRINVED HAME OF SIGNING OFFICER OR DIRECTCR

!01 954 4101344

Dat Daytime Piong #




