2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007765

1. Entity Name

FRENZIE LURES, INC.

Principal Place of Business

1568 FLAMINGC CT.
HOMESTEAD FL 33035

Mailing Address

P. 0. BOX 1415
HOMESTEAD FL 33090

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, elc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20485 045 ***150.00

LUUOI1UG

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §R-6899569 ™ Applied For
4509549 7 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ E‘?e';esq L’:;’é‘;”“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
LOSNER, STEVEN D : *| stieet'Addrass (P.0:Box Numbsr.is'Not Acceptable) * s
B - ~ - [ L -V, - m—— - “(P.O" % .
85 NW .tSTH ST reel ress ( lox Number.is 0. cceptable
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the Stale of Flarida.
SIGNATURE
. Signature, typad or printec name of registered agent and title if applicanla (NOTE: Registered Agent signature required when reinstating) DATE
: . . . PRT) . - . "' )
8. This corporation s eligible to salisty its Intangible FILE NOW!!! FEE |€3 $150.00 16. Election Gampaign Financing $5.00 May Be
Jax filing requirement and elects to do so. After MAY 1, 2001 Fec will be $550.00 Lt
o : Trust Fund Contribution, Added to Faes
- (Seewcnterla an back) 1 Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
. )_D : [ Delets TILE [ change [ Addition
... :;1OIDELL, BRAD NAME
PATI f
steeranress |"1569 FLAMINGO CT. STREET ADDRESS
om-st-zp | HOMESTEAD FL-33035 "eny-s1-2p
me | o, T O Dekete TILE O change [ Addtion
NAME L 4 NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2P ' CITY-5T-2I7
me e T 3 Delete TITLE- O change [ Addition
NAME N : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21f
TITLE 3 Delete TITLE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
o|_omr-sT-zP CITY-ST-Z1P
e O elete e ("] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P Cmy-sT-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem'plion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
' indicated on this report or supplemental re i% true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wi thgtikgsempowered.
SIGNATURE: : RDODM &
& ?fem'ruaa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

Daytima Phone

0617209

\

CR2E034 (10/00)



