FILED

2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-03-2003 90022 024 ***150.00

DOCUMENT # 516734

1. Entity Name

Principal Place of Busmess

DAVID FRASER, INC.
Mailing Addr
f £ /0 4,«9 471 VIA UDO
FT. LAUDERDALE FL 33316 =>'wn= 420 SuTE 200

" | H— MMM ERTEE

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

- - . Applied £

City & State City & State 4. FEl Number 59_1701555 pplie ‘or

. Not Applicable
Zi Count| Z ount - . iti
® ouniry P Country 5. Gertificate of Status Desired O fese.g?q lﬁg’c"“o"a’
6. -Name and Address ot Current:Registered Agent. _. - - -w=w—~ _ .. 7. Name and Address of New Registerod Agent
@g@ Name

FRASER, DAVID R 74

—2080-5-E—+FFH-STREEF— /800 ‘S\E‘ é/a— AVQ Street Address (PO. Box Number is Not Acceptable)
= Surré  #00

FT. LAUDERDALE FL 33316

City Zip Code

FL

reginjered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

9y o 200X

DATE

P AR

{NOTE: Registered Agent signature required when reinstating)

8. The above named entity submits this statgiment for the purpose of charfding
the obligations of registered agent.
SIGNATURE !

Signalurs, typsd or printed name of ragistered agent and Tile if appl»cd{)ia

§ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Ma’ge Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE PDS [ Delete TITLE [J Change [ Addition
NAME FRASER, DAVID AN

srreet aooness | 3471 VIA LIDO STREET ADDAESS

CIFY-51-2P NEWPORT BEACH CA 92663 CITY-ST-7P

TITLE D [ oelete THLE O Change [ Addition
NAME FRASER, ELEANCR A HAME

streeT anoress | 3471 VIA LIDO STREET ADDRESS

CITY-5T- 2P NEWPORT BEACH CA 92663 CITY-5T7-21P

TITLE - - 3 oelgte = - e ~— —_- . - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-51-2IP CITV-ST-2IP

TILE 71 Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-5T-2P

TITLE 3 Delste TITLE {1 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-ZIP

NE 1 oelete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

SIGNATURE:

r the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27 Jow 2003 949-473- 5959

SIGNATURE RheTYPED OR PRINDG NAME OrSIdNING OFFICER OR DIRECTOR

Date

Daytime Phgne #

CR2E034 (10/02)



