FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FRET

WOKKS , LW,

DOCUMENT # P H[0000 305 0.6

FILED

May 24, 2004 8:00 am

Secretary of State

05-24-2004 90004 031 ***150.00

EAY)

2. Pr|n pa! Pkace ol Busmess

A"tn‘mct‘/ ST

2750 A’::Wum/sv‘:

) Sune Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

24055420

7. Name and Address of Current Registered Agent

City & State . City & State 4. FE| Number Applied For
_% A/\/ PO'UO | l"”l— 5 A/\/ Eo Rb 1 03" 0{{315‘-{‘/ Not Applicable
Zip Country 2ip Country N i $8.75 Adaitional

—% 1‘7"’ '3 3 177 ) | {4;5#4" 5. Certificate of Status Desired O Fee Roquitad

" AMES K AvawT

Street Address (P.C. Box Number is Not Agceptable)
bt SN s e S

3750 KENTucY ST.

City

Zip Code

SAVEORY | e FL | 555973

SIGNATURE

10.

8. The above named entity submits this slalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am ,ammar with, and accept
the obligaticns of registered agent.

549 ~ou

(NOTE: Regislered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

OFFICERS AND DIRECTORS

e
NAME - °
STREET ADDRESS
CiTY-ST- 2P

0FfT
“TAMES K AvANT

3750 Kentueky $ 7+
SANEDLY (£ BIPT1D

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

CR2E0348 (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZiIP

THLE

NAME

STREET ADDRESS
CITY -ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S8T-219

THLE

NAME

STREET ADDRESS
CiTY-87-2IP

g
NAME .

OIS g

CSTREET ADDRESS, '

S~ 1q-04 Lo -331~010 ¢

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Sect\on 119, 0?(3)( ), Florida Statutes. | further certify that the mformatlor
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or on an

attachrment with an addressavith all other like empowered
SIGNATURE: %W

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phbne #

i



Wﬂ/mﬁ%

Py —

T w0305
SPOSYQA )

JAMES AVANT"
3750 KENTUCKY ST
SANFORD FL 32703

.

= et N N R T T T e = o e et e R e T T BETT et o HEL I et
e e s e o w m e - .- - =

Request taken by: shyoung
05-13-2004

The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information, ' -
please contact us at the address below:

Division of Corperations - P.O. BOX 6327 - Tallahassee FL 32314



