FILED

ATION
2003 FOR PROFIT CORPORATIO Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O0000099852

Secretary of State

1. Entity Name

INC.

FRAZER DISTRIBUTION PURCHASING & CONSOLIDATION,

02-14-2003 90195 046 ***150.00

Principal Place of Business
1009 S.E, 14TH TERRACE
DEERFIELD BEACH FL 33441

Mailing Address
1009 S.E. 14TH TERRACE
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

T A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[
[ CHECK HERE IF MAKING CHANGES |

City & State Gity & State 4. FE} Number Applied Far
22 379%01 Mot'Applicable
Zi c Zi
s OUTY P Country 5. Certificate of Status Desired O $8'75 Addmonal
. - - - - g Fee Required. o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VIOLA, LAURE
1353 SE 7THCOURT
DEERFIELD BEACH FL 33441

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purp

ose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

v

Signalure_. typed or printed name of registered agent and titla if applicable.

{NOTE: Ragislered Agent signature required when reinstating)

DATE

-~ FILE NOWNL. FEE IS $150.00
L After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

Make fgr_,nﬁg‘k Payable to Florida Depariment of State -
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TNLE [ Change [ Addition
NAME FRAZER, DANIEL E HAME
streeT ADoRess | 1009 S.E. 14TH TERRACE STREET ADDRESS )
CIY-ST-2IF DEERFIELD BEACH FL 33441 GITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME FRAZER, LESLIE Nave
STREET ADURESS | 1009 S.E. 14TH TERRACE STREET ADDRESS
__i_cmy=st2e | DEERFIELD-BEACH-FL=33441 ~CITY-ST-2P ——- e C—
THLE [ Delete TLE [ Change : [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST- 2P
TE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS * STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CiTY-ST-2IP

of the corparation or the recelver ar trus

SIGNATURE

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an

ng does not qualify for the exemption
d accurate and that my signature shi
tea empowered to execute this report as reqjuired by
changed, or on an altachment with an address, with all ather like empowered.

2-\-073

siated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | a
Chapter 607, Florida Stalutes; and that my name appears in

959 - Yy -HoRY

m an officer or director
Block 10 or Block 11 if

Date

Daytima Phone #

(ST RN V)

v

CR2E034 {10/02)



