2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # S51656 Jan 29, 2000 8:00 am
1. Entity Name S t f St t
FRIGID-RIGID, INC. - ccretary or state
: 01-29-2000 90003 014 ***150.00
i
_l Principal Place of Business Mailing Address
E 340t WESTVIEW DR 3401 WESTVIEW DR
H NAPLES FL 34104 NAPLES FL 34104-4042 e
Us ' us coolrdged
} 2. Principal Place of Business 3. Mailing Address HII“"”IH"I Ill I” ” Il ” I’l” mn I’m ’m
l Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
% City & Stale City & State 4. FEI Number 65'0261219 | i Applied FOF
1 NOL &
E Zip Country, Zip - o Country 5. Certificate of Status Desired-  -[1 - 'feae-g?q l‘ﬁ:ﬁ;‘iona! -~
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACHER’ CHARLES P. Street Addrass (P.O. Box Number is Not Acceptable)

7341 SQUTHWEST 162ND STREET

MIAMI FL 33157

City FL Zip Code

+8.-The ahove named entity submits this staterant for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida,

TE g a0

SIGNATURE
Signature, typed or primad name of Tegisterad agem and lie ¥ applicable. {NOTE: Regisiered Agert signatura 1equired when remstating) DATE
9. This cgrporation js eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Financi
+ Tax fling raquitsment aid elects o do so. After MAY 1, 2000 Fee will be $550.00 10- Slocton Campaign Fnancing $5.00 Mmay Bo
g st Fund Contribution. Addet! 16 Fees
(8ea criteria on back) Make Check Payable to Department of State

11 OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PD ’ ) ‘ [ Delete TITLE O change [ Additior

HAME ANDERSON, BRUCE NAME

streeT A0DRESS | 4211 GULF STREAM DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-ZIP

ME TSV . . [ Delete ME [ change (T Additior
- L owame -l ANDEBSON, JOANN- 2~ ~ v s - e CNAME L L e s T

STREET ADDRESS

sTREET ADoRESS | 4211 GULSTREAM DR

CITY-ST-Z1P NAPLES FL 34104 cry-sT-ZIP )
TITLE ' T Delete TITLE [ Change [ Adsitior
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP .

TILE O pelete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE O Delete TILE O thange T Additior
NAME NAME

STREET AGDRESS STREET ADDRESS

QITY-ST-2ip CITY-ST-7IP

TITLE [ elete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{3)()), Florida Statutes. | further certify thai the Information
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address,#fih all other like empowered.

SIGNATUR d O IBEIEE, Auperon) /u/f/o I4/~6¥3-/988

AND TYPED OA €RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phans #




