!

i FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

deeresy A FriQuan,

SqQV1go03

P-A.

DO NOT WRITE IN THIS SPACE

" FILED
May 23,2002 8:00 A.

Secretary of State

2. Principal Place of Business 3. Mailing Address
I SW 129 Ao

Suite, Apt. #, etc. Suite, Apt. #, eic. OT WIlITE

4ok ,

City & State . City & State 4, FEI Number Applied For
Penbreoke Pines, FL S9-1885989Y Not Applicable

Zip Country Zip Country 5. Certificate of Stai R 5 ﬁ_\dditional
23027 Baau ard Required

- DO NOT WRITE
IN THIS SPACE

" Fo i eQuean  Jefine FHRAL

Street Address {P.O. Box Number is Not Acceptable)-
| (29 Ave Soite Yok

X

FL

e wb 2o ks Pines

]
T

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and titla f applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

,SIGNATURE: _

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report ar supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 11 or on an
o attachment with an addresg, with allLother lika em ered.
erracy TRied,

WMAA),
o (-2-02 A54- 435~ 170y
ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

Sl E AND

) o o . “January 1- May 1 Fee is $150.00
8. Thlsfﬁorporat\qn 's ehglb: tlo sallsfydlts Intangibie After May 1, Fee is $550.00 { 10. Electiors Campaign Financing $5.00 May Be
_ Texfing rgquugme:t and elects to do sc. a o ANENDEd UBR I8 $61.25 .. _— Trust Fung Gontribution. _ []_ _Added to Fees
(See critera on'back) Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS
TMLE FresaeasT TME S
F(L‘ eQ.m(-hO . e < NAME &
NAME 3 Yok o
SREETADDRESS | 4 S 2] Ave S STREET ADDRESS — o
P Y T T
CITY-ST-21P Peabacks Pines | FL 33027 CTY-57- 2P cﬂ{:!r_:lﬂl’_-ll_l.;i!i r !:;I,,:I_“'_“:’ - §
TILE TME ST =7 Uo—=UIui=-1Ji4 § .
NAME NAME **#*108. BD ***‘*150. UU (5]
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2IP CITY-ST-2IP
TITLE TINE
NAME NAME ,
STREET ADDRESS STREET ADDRESS ‘
CITY-SI-2IP CITY-ST-21P . DO N OT WR'TE :
TITLE TITLE -
e e IN THIS SPACE
STREET AODRESS STREET ADDRESS :
SCITY-ST-21P CITY-ST-21P
YHTE TTLE
* NAME NAME
. STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE CTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST1-7IP CITY-5T-2IP



