2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000099852 Msay 10, 2001f g;(’? am
1. Entity Name ecretary 0 ate
FRAZER DISTRIBUTION PURCHASING & CONSOLIDATION, 05102001 0129 050 150,00
Principal Place of Business Malling Address
1009 S.E. 14TH TERRACE 1009 S.E. 14TH TERRACE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
E T e A
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CQQ 'é 74 0 ﬂd / Not Applicable
Zp Country Zp Country 5. Certificato of Status Desired [} $8'75 Additional
' ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| e e —em - - .- o T e Fwt—— T e - _Namg . e |y = k- e s —— - P
MCCARTHY, WILLIAM ESQ. Sireet Afi?e?sﬁl; ggo%ﬂum!}ér}isar\él ﬁc;pé{)ﬁ)e_‘ -
2263 N.W. 2ND AVENUE E "
SUTIE 104 -
BOCA RATON FL 33431 1363 56, Tru Loue T _
i - ip, o
DeeodFrecd Beacy FL | %4y

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

ZM/Q //W//?’ féﬁé/

CR2E034 (10/00)

SIGNATURE
hatfe, typed or printad name of registared agent and itle if applicable, (NOTE: Registered Agent signature required when reinstating}
. Thi ion is eligi isfy its Intangib) FILE NOWII1 FEE IS $150.00 . o )
? lhlsfﬁ'o e Itglb'g . Sa:nstg;s o oee After MAY 1, 2001 F wm$ be $550.00 10. Blection Campaign Financing $5.00 May Be
axdi erg rgqunremen andelecls 0 50. er ! ee ¢ ! Trust Fund Contribution. 0] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
NLE D [ Delete TITLE ) change [ Addition
NAME FRAZER, DANIEL E HAME
STREET ADDRESS | 1009 S.E. 14TH TERRACE STREET ADDRESS
onv-s-2p | DEERFIELD BEACH FL 33441 GiTY-S1-2°
TILE D 3 velete TITLE [ Charge [ Addition
NAME FRAZER, LESLIE HAME
STREET ADORESS | 1009 S.E. 14TH TERRACE STREET ADDRESS
oTr-sT-2¢ | DEERFIELD BEACH FL 3344 CiTY-ST-2P
e MEL | — o] o Tnm g e o mrm e <[ Delete . . . fLTME .. o . _ [dcChange [T Adcition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE O pelete TITLE [J¢hange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ calete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this repor as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR @D
~7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




