2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000060874 R iy of Gtate™

FRAPPES, INC. 02-07-2002 90071 016 ***150.00
Principal Place of Business Mailing Address

4 ROLLINGWOOD TRAIL 4 ROLLINGWOOD TRAIL o

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

G

JLF /LN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3463773 Applied For
Not Applicable
Zij Countr Zi Countr it
P ountry P ountry 5, Certificate of Status Desired O $8‘75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" FRAP - MERYE B
FRAPPIER;MERYL: T | stieetAddiess (P07 BEX Numiber s Not-Acgeprania) : -
4 ROLLINGWOOD TRAIL
ORMOND BEACH FL 32174
; City FL Zip Code
I“ id
8. The above named entit;-'-'s,'{bmiis trjx.: sl_@tef;df_/- " for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. .
r - A — - _ ! '
LA R [ o ¢ ¢ £ -
et W o g I Hesm PR el L
SIGNATURE o LAY e i B T T ifbynld.
Signatup, KVBEl' oiF - name of ,t,:&‘fa"-j:ﬂsm and title if apuacable. % .r.l;,!; Fagisterad Agent signature reguired when reinstating) WATE ¢ ’
v oL
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 | 10. Blection Campaign Finansing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 A‘dd.éd 0 Fees
(See criteria on back) [ Make Check Payable to Department of State
11. - . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE B . ‘JcChange [ Addition
HAME | FRAPPIER, MERYL S HAME
swreeT anoaess | 4 ROLLINGWOOD TRAIL STREET ADDRESS
crv-st-7r | QORMOND BEACH FL 32174 CITY-$T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS B
oiy=sy=gp~—"| = T enyLsTzpT T T T T T T T T -
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST1-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information subplied with thiglfiling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemejftat report is trfig 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 corporation or the receiver or frustee o gred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with A gk, all other like empowerad.

SIGNATURE: ___¢ / LI DAY IR W/ )l\ﬂlﬂ} 38 (1574 8%

als Daytime Phone ¥

CR2E034 (9/01)




