2003 FOR PROFIT CORPORATION May Og,l%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # V23162
1. Entity Name 05-02-2003 90086 014 150.00
FRITZLER'S WOODSHOP, INC.
Principal Place of Business Mailing Address
1580 MARKET CIRCLE #7 1580 MARKET GIRCLE #7
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
e N IELECA AR R AL
Suite. Apt. #, etc. Sits, Apt. #, ete. O] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 0335554 Applied For
85 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
| e == 6, - Name and Address of Current Registerad.-Agerit _ - — — et | ===~ T Name and Address of New Registered ‘Agent "
Name
FRITZLER' VIOLA Street Address (P.O. Box Number is Not Acceptable)
1580 MARKET CIRCLE #7 o
PORT CHARLOQTTE FL 33953
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. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - i
9. Election Cam, n Financin
Atter May 1, 2003 Fe_a will be $550.00 ‘ Trjstllgznd Co?']?rlﬁauti;n. o [} Edsd.e(c)gohll?;sa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT : 7 Delete mie J Crangs ] Addition
NAME FRITZLER, DONALD H, NAME
stReeT anoREss | 1310 ARROW ST. STREET ADDRESS
orv-si-ze | PORT CHARLOTTE FL CITY-ST-21P
TITLE ovs S Delete TE Cichange [ Addition
NAME FRITZLER, VIOLA NAME
saeey ADCREss | 1310 ARROW ST. ‘ STREET ADDRESS
crv-s-ze | PORT CHARLOTTE FL CITY-ST-21P
=THitE === - =1 Detere ~TILE-——— = {=}:Shange— [5-Addition—
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CHTY-ST-2I°
TILE 3 pelete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE 7 Detste TMMLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | heraby certify that'the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachgr@nt with an address, with all gther like empowered.

SIGNATURE: /] =1 Donald H. Fritzler 4/27/2003  941-624-2239

o
IS i
DIRECTOR Date Daytime Phang #
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CH2E034 (10/02)
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