2003 FOR PROFIT CORPORATION o S s BT TS o

UNIFORM BUSINESS REPORT (UBR) PO1000113102
DOCUMENT #  P01000113102 ' FILED

1. Entity Name
-F’RAXFS MANAGEMENT INC. 03 APR 14 AM1f: L3

0t ; crenr TARY UF-5TATE
Principal Place of Business Malling Address SEREETAR ( ( 5 “: 13
s oEncH £ 1 X0 LENOE AVE AFT 4 TALL ATIASSEE. FLORIDA
MIAM) BEACH FL 33139 MIAMI BEACH FL 35139 AL I

2. Principal Place of Businegss . 3. Mailing Address \_'_,.__.- L -
e NE ) S e NE 7S — -
Suite, Apt. #, elc. Suits, Apt. #, etc. SR CHECK HERE IF MAKING CHANGES '

ity & Sjate ® City & State . 4. FEl Number Applied For
Nt~ & M corr 651156592 N oot
Zip . Count Zi Country . ; } $8-75 Additional
o) Ag 3 té\g Ba ng LS Y~ | 6. Certificate of Status Oesied [ Poo Fonuined
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MARIC o e e S W SR RN Be R — ASCENADS
' LAUREN " : Street Address {P.0. Box Number is Not Accaptable)
800 LENOX AVE #4 s

WL B DWNT Sy SRS S
 icro Dot~ FL[SE50,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familidr with, and accept
the.obligations £ reg™ered agent.
N -

e @It O Qe Asu My 3170

A -\-.d-rum,lypodu mmwun-ﬂwm. (NOTE: Ragistered Agent signaturs required when réinstating)
Y
v FILE NOW!I FEE\IS $150.00 . N
R 9. Eleclion Campaign Financing $5.00 May Be
- "1 Ater May 1, 2003 Fee wil 00 Trusl Fund Contribution. O  Added 10 Foes

Make Check Payable to Florida Department of State .
10. _OFFICEAS AND DIRECTORS | 4 Il KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS v
TE D i w Delete TITLE © DOcrrge  JRpodiion
NAME LOTSPEICH, BRADSHAW NAME X
seer aporess | 1618 MICHIGAN AVE SUITE 33 STREET ADDRESS | .
crv-st-ze | MIAME BEACH FL 33139 COY-ST-2P A \/
VILE Q=Cenccts, Jouwc ] Detere ] Change ﬁdiﬁcn
o LA AE: Ty afead e
STREET ADDRESS ; ; S STREET ADDRESS
aveste - | OGN 333 Co - | stz
TITLE MEORL < oo ey mmern e e~ o -e-DhChane [ Addidion
NAME . .
sreeromess || @710 W E 2T Shad 1‘?‘ STREET ADDRESS
arestze | Y NiG-u @21 /2212€ vP k‘J’O omY-ST-2F
HILE o= [ Detete Ol change [ Acdilion
HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP , GITY-ST-2IP
nne ' . O pelete me [ change [ Addition
NAME NAME - - .
STREEY ADDAESS STREET ADDRESS '
CITY - §7-DF CTY-5T-2P
TITLE [ Datets TITLE DOchange [ Adilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SF- 2P l _ L CITY-S7-2IP

12.  hereby certify that the inlaffation supplied with this I'iling does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. 1 furiher cerlify that the information
ingicated on this report of suppldmeantal report Is true and accurate and that my signature shali have the same iagal effect as if made under cath; that | am an ofiicer or director
GL the cgrpoaa\ion or the feceiver br trustee empowered o execute this raport as requirsd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachyment wikaea -

nt wiwan address, with all othge like e red. QS -
SIGNATURE: _ Waiehia «F&’M:_%%Z@)_ @!1 s 3 fpy 255 mj ]

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING GFFICER OR CIRECTOR

az TOT O

CR2ED34 [10/02)



