2002 UNIFORM BUSINESS REPORT (UBR) FILED !

:00
PS"ENE"QAENT#CPD[ 0oLl 01115 — N[Sz:‘:{rzezzllz‘)(’)(())zf gtateam

FROTECH ENTEZ PASES m@g@m FODA T4 05-27-2002 90440 006 ***150.00

\1

22t & 757 22t &. 49 ST
HALEAH, Fr F010 HAENH, T T30 671445

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE! Nyrmber Applied For
é‘fe //\(/3 % Not Applicabie
zp Country B ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

fm@/C/C- p wa-MO% Street Address (P.Q. Box Number is Not Acceptable)
221 & § ST SR
L1 BLEAY, T 330/0

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

City FL Zip Code

SIGNATURE

Signature, typed or printed rame of registerec agent and bite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

g S e - 10. Election Campaign Financing $5.00 May Be

} Tax filing requirement ana elects 10 0o 50, - : 4 i) ~ = e — .- »wU May .
] ; g e Trust Fund Contributian. B =

g (See criteria on back) ; artentp! Stataiin: ' Adaea to Fees

i ; - "‘J
11. ~ OFFICERS AND DIRECTO| ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
. TME P/é C e : O Detete o O Change [ Adattior
e wg‘moﬂa'%e;@ac | —_—
STREETADORESS | -~ - 7. / - : STREETADORESS | 4 N o
CIFY-5T-2IP R i CITY-ST-21P " K
TITE : - i - 7 Detete V )] / g . [ Change [Eﬂddition
NAM NAM ; ‘
; ; /éﬂm ) Loss
STREET AGDRESS STREET ADDRESS 2 E 57"
CITY-ST-2P CITY-ST-2P 2!/ 47 L F 330¢0 :
TIME ; 7 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TILE O celete TITLE [J Changz {7 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2Ip CITY-57-2Ip
TIME [ Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TMLE 3 Delete TITLE . [ change  {J Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: 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 rame appears in Block 11 or Block 12 it
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: _(Faetse b go=c> - I //// 02— ( 2R 0007

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dayuma Phone #




