2002 UNIFORM BUSINESS REPORT (UBR)

x

DOCUMENT #

1. Entity Name

DAVID FRASER, INC.

516734

Principal Place of Business

2230 SE 17TH ST
FT. LAUDERDALE FL 33316
us

Mailing Address

37 VA UDO

SUITE 200

NEWPORT BEACH CA 92663
us

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90621 035 ***150.00

AR AR b

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘1 701555 Not Applicable
2ip ountry Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
~==FRASER; DAVID-- =i o T T T T T T Sugar Addrass (PO Box Namber 18 Net Asceplabl) = T T TS ==+
2230 S.E. 17TH STREET
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida, .
. D .
SIGNATURE }
Signature, typed or printed nama of registered agent and title if &pplicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. N . .. . . B 111
8. This F:prporathn is eligible to satisty its Intangible FILE NOW!!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O celete TITLE [J Change [T Addition S
NAME FRASER, DAVID NAME %
STREET ADDRESS | 3471 VIA LIDO STREET ADDRESS ]
CITY-ST-2IP NEWPORT BEACH CA 92683 CITY-ST-2IP ﬁ
- o
TITLE D [ Delete TITLE [JChange [ Addition | O
N FRASER, ELEANOR A e
STREET ADDRFSS 3471 V]A LlDO ) STREET ADDRESS
CITY-ST-2I1P NEWPORT BEACH CA 92663 CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
~B8TREEFADDRESS | ==~ "= =i e — - s = mmmrmem s s — W S TREEE ADORESS | e i+ et i — e n e . — |
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE h [ Delete TITLE O change 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P A CITY-S7-2IP

13. I hereby certify that the.
indicated on this repaft or supplemgntal report j
of the corporation gr the receiver orjtrustee em,
changed, or on arlattachment with g4

SIGNATURE:

X/cther ke empowered.

7 BE0Y

l.' g dges not qualify for the exsmption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
5 et adgfaccurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
ﬁ- d/c execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

owé,e,,; Ja L

y.
D NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ% LT;’LI;;\S‘C/& /Qz/ﬂé;

SRR v AR




