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2002 UNIFORM BUSINESS REPORT (UBR) J glelclrg,t 300%) fsé(t)g tgm

Pgigngmy ENT # P01 00002581 7 \ 05-22-2002 951270 040 ***150.00 l

JEANNE FRASER SALES, INC. § :

CLERMONT FL 347116712 CLERMONT FL 347116712
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qgl:treql\méfif\!(-!agz AK * qgﬂzlgl #.f‘:ltck. DO NOT WRITE IN THIS SPACE
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JUPITER FL 3477
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FH Zin Code

8. The above named éntity subgits this stal

SIGNATURE ————

purpose of changing iis regisiered office or ragislered agent, or both, in tha State of Florida.

‘/{{ﬂoz

Signeture, yped or pirw..ﬂ name of regialered 197-16 titha It eppticable.

{MOTE: Registored AQent signative required whan reinstating]

9, This corporalion is eligiefh to satisfy its Inupdﬁ:le FILE NOW!!! FEE IS $150.00
Tax filing requiremer a d elects to do so.
O

{See criteria on back

After May 1, 2002 Fee wlill bs $550,00
Make Check Payable to Department of State

190. Elgction Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Addsd to Fees

M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 11
TILE D [ petete TITLE XChange [ aadition | 5
wic  |FRASER, JEANNE M ! Y079 breysrone Dr. g
steeT aobaess [ 12400 LAKE VALLEY DR. STREET ADORESS d F 7 i I §
orr-si-ze  |GLERMONT FL: 347118712 CITY. ST 2P LeLmon7, 3 ‘f i
TME ' O Delete TITE [JcChenge  [J Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2F CITY-ST-2P

B i e D-D_eue ’ TIMLE ST Dcmﬁge [ Addition
NAME B NAME
STREET ADDRESS T " STREET ADDRESS
Iy ST 7P CTY-5T.2P
IME . . K O vetete TITLE [dchangs [ Addition
NAME e e NAME
sTReerapoRess |00 00 T STREET ADORESS
CITY-ST-2P . CITY-S1- 2P
[0it3 O betete TME O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ChY-st-ziP CY-Si-2P
TTeE 7 Detete me DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP . CITY-ST-1IP

13. | hereby ceriily that the information supptied with this filipg doe:

indicated on ihis report or supplemgenal
of the corporation or the peCeiver

3

powered.

AR

4

alify for the axemption stated in Seclion 119.07(3)((), Florida Statutes, | further certify that the information
md that my signature shall have the same Jegal effect as if made under cath: thal 1 am an cflicer or diractor
is repor! s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if

F52- 23 .
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SIGNING OFFICER OR
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