2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

'DOCUMENT # 80815 SR ecretary of State .
1. Entity Name G 04-18-2003 90206 042 ***150.00 )
FRAZER-BERNER ADVERTISING, INC.

Principal Place of Business Mailing Address
1615 RIDGEWO(OD AVE 1615 RIDGEWOOD AVE
HOLLYHILL FL 32117 HOLLYHILL FL 32117
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3010621 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e L U U S Name__ i L S
FRAZER' SIDNEY J. Street Address (P.O. Box Number is Not Acceptable)
1615 RIDGEWOOD AVE L
A7
HOLLYHILL FL 32117 City FL | 2 code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent. )

o : \. _/' '_ . 3

., i - S e 450

SIGNATURE -
£d5 Fog st «Signature, typed or printed name of registered agent and litle if applicabfa.--....__...m&ﬂegﬁtﬂéﬁ'pigenl signature raguired when reinstating) ) DATE
I GG T i R T AT wer Biag L Mo e ae ie  oes :

s A N CEE e At B 'w. B
ty . FILENOW!. FEE IS $150.00  ,; '
: I S A P - G ’ N .
.. . Aftér May 1, 2003 Fee will be $55000 7 . -5
PAriacy ) Bl h e SR

ﬁz,le t_é‘lf’loﬁ’g‘l_é-\i?épartﬁ’éﬁl' oﬂs*ggte'i: ;

it '9'.}-éle’i&‘tiaﬁ"clra@pgigrjﬁnangmg LT $5;0Q;May;!8
i rus:t“FuﬁawCaﬁtF%!éﬁtibn,',: %" [+ * Added to' Fees
+ St E T o T -

FES . LS L] s

R

R p
e % Ty

P T

% Make Chack Payat

uT

I~ "OFFICERSAND DIRECTORS -+ = % ‘ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINAY o]

; T o T O Delete THLE [ Change [ Addition | &
NAME FRAZER, SIDNEY J. NANIE . 2
STREET 40DRESS | {70 JOHN ANDERSON DR STREET ADDRESS 3
CITY-ST-2IF ORMOND BEACH FL 32/ 75 CITY-ST1-2IP @
TITLE D 7 oelete THLE T Change [ Addition 5
NAME BERNER, DEBRA A NAME
STREET ADDRESS 933 VlLLAGE DR STREET ADDRESS
oS |ORMONDBCHFL 32/ 7Y o5t 2¢
TILE E ’ O Delete e ClcChange [ Addition
NAME - R R [ CNAME L - L sl e - - L Coe e mee ae —_
STREET ADDRESS n ® STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O celete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TNLE 7 Delete THLE . {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
i O Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trygtee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anyaddress, with all like empowered. ) o

SIGNATURE: __ SYANAT REQLURED j///éﬂf’ S Y L4

SIGHATURE AND TYP# OR PRI#I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




