2002 UNIFORM BUSINESS REPORT (UBR) ADr 21F12%g?800 am

e

DOCUMENT # :
1. Entity Name L8081 5 ecretal ’f Of State .
FRAZER-BERNER ADVERTISING, INC. 04-21-2002 90881 024 ***150.00 )
Principal Place of Business Mailing Address
1615 RIDGEWOQD AVE 1615 RIDGEWOOD AVE
HOLLYHILL FL 32117 HOLLYHILL FL 32117
i i RWWAD IR AR AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3010521 Not Applicable
2o Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent- . - .._ - | _ 7. Name and Address of New Registered Agent '
Name T e T - - nE
FRAZER, SIDNEY J. Street Address (P.Q. Box Number is Not Acceptable)
1615 RIDGEWOOQD AVE
A7
HOLLYHILL FL 32117 City FL Zip Code

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

‘*'l"'%" '5' LU YR TR

¥ A EE ) . ' g *'w “ P 3
TS ;?:afg"i'.e s "?‘;':,'é; ’i“ 's..*.,‘“ Shso - || Wi i g 19 $5.00%h8, 4
9 i er Kay ee will be $550. - -2 Truét Fund Cortribution ... D JAdded 16 Fées _
{See criteria on back) _ a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [T Addition | &
NAME FRAZER, SIDNEY J. NAME &
street 0oress {170 JOHN ANDERSON DR STREET ADDRESS §
crv-st-zp - ORMOND BEACH FL CITY-ST-21P w
o
TILE D [ pelete TITLE I change [ Addition | O
NAME BERNER, DEBRA A NAME
sthecT acoress B33 VILLAGE DR STREET ADDRESS
cv-st-2r - IORMOND BCH FL GITY-ST-7IP
__mme o o . . O ogete | _ ME . |, Lee - o e eom e o CdcCenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TILE [ Celete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE [ delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CNY-5T-2iP CITY-ST-2IP
TLE * 1 Delete NLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental regbrt is true and accurate agd that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustegfempowered 1o execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachment with an ess, with all other like efbfowered. 1

‘ Iy 1> 206- (7 dasy

SIGNAXURE AND TYPED DTFHINTED HAMEf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S

SIGNATURE:




