FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P99000007765 ecretary of State
1. Entity Name 04-25-2003 90156 024 ***150.00
FRENZIE LURES, INC.
Principal Piace of Business Mailing Address
1568 FLAMINGO CT. P. 0. BOX 1415
HOMESTEAD FL 33035 HOMESTEAD FL 33080
2. Principal Place of Business 3. Malling Address ”"”l" "Iml”'m III’I Ilmllmmu IIN |||” ,m"|'|| |||| m|
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0899 Applied For
o - - - - S - 569 Not Apnplicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOSNER’ s ND Street Add (P.C. Box Number is Nc;l Acceptable}
=5 ress (P.O.
65 NW 16TH ST.
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obifgations of registered agent.

SIGNATURE
Signature, lyped or printad narne of registerad agent and litle it applicable (NOTE: Registared Agent signature requirac when reingtating) DATE
FILE NOW1! FEE F.S $150.00 h e 9. Etection Campaign Financing $5.00 mayBo
After May 1, 2003 Fe.e will be $550.00 - = Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME O'DELL, BRAD NAME
streer anoress | 1569 FLAMINGO CT, STREET ADDRESS
ar-st-ze | HOMESTEAD FL 33035 CITY-§T-21P
TITLE [ Delete TITLE O change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADERESS
CITY-ST-2IP ‘ T o - ST — - CTV-$T-7IP - . - .
TITLE O Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71P CITY-ST-2IP
TITLE 1 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-IIP

12. | hereby certify that the information supplied with this filing 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 report is trug and accurate and that my signature shall have the same legal eﬂecl as if made under cath; that | am an officer or d\reclor
Ered 1o exer

//// RLA@MM/B DrDel/ 9//2'2/ é’oﬁszz o)

changed, or on an attachment with an gfidres
“7ED OR Pnyatfsu NAME OF SIGNINS.QEFICER OR DIRECTCR Dayfiie Phona #

SIGNATURE:

L #9690

di

(10/02)

1

CR2E034



