2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRIESE DESIGN GROUP

P97000014903

, INC.

ecretary of State

04-14-2003 90057 004 ***150.00

Principal Place of Business
1447 NE 4TH AVENUE

FT LAUDERDALE FL 33304
us

Maiiing Address

1447 NE 4TH AVENUE

FT LAUDERDALE FL 33304
Us

2. Principal Place of Business

3. Mailing Address

RN SRR

Suite, Apl. #, ete.

Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0 | l Applied Faor
65-0734 Not Applicable
Zi Coun Zi Countr ) iti
e uniry P Lty 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
~ 7 7 777 §. Name and Addréss of Current R&gistered Agent™ =7=Name and Address of New Registered Agent
P ?'"."‘ Name

. FRIESE’ WOODY H N ’ Street Address (P.C. Box Nurnber is Not Acceptable)
- 1447 NE 4TH AVE o

" FORT LAUDERDALE FL 33304

i

City

FL

Zip Code

8. The al;ove named entity submits thisggigtement for the purpose of changing itsregistered office or registered agent, or both, in the State of Florigla. | m famitiar with, and accept

“__"th'er obligations of registered ag P

¢/2/03

SIGNATURE —= :
. T ig , typed or printas ‘euul 1= gl d agent and litle if applicabie.

(NOTE: Registered Agent signature required when reinstaling)

il

i FILE NOW!! FEE 1§ $150.00
‘ After May 1, 2003 ‘Fée will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

35-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O Delete THLE [ change [ Acdition
NAME FRIESE, WOODY H NAME

streeT aporess | 1447 NE 4TH AVE STREET ADDRESS

emv-st-2p | FORT LAUDERDALE FL 33304 CITY-ST- 2P

TITLE ) 3 pelete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2IP

TITLE ) " [ Delete THLE o T OThange [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [J Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY¥-ST-7IP CITY-ST-2IF

12. | hereby certify that'the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental repot is true
of the corporation-or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE: ___ SIGN/

her like empowered.

ZEQUIRED

d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapiter 607, Florida Statutes; and that m§ name appears in Block 10 or Block 11.if

4103 95¢-d52-1241

SIGNATURE AND TY

ED NAME QF SIGNING OFFICER OR DIRECTOR

Ve ¥

Daytime Phone #

L

b RVAJLTY

ny

CR2E034 (10/02)



