e
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-03-2003 90428 031 ***150.00

3

DOCUMENT #  P02000133522
1. Entity Nama
FRASTAT INC.
e s
Principal Place of Businass Mailing Address
MITCHELL RANCH PLAZA . 4247 UCCLUNG DR,
SUT!’E [ NEW PORT RICHEY FL 34653 -
2. Prncipat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State ~—— —— we==-. | . (Cily&State=** T~ T——r- . = =|"4~FEINumber - -— -* - T T T | Appilled For ‘
oF- 05—4’5—- ?‘J‘l Not Applicabla
Zip Country Zip Country - " $8.75 Addhional
5. Certificate of Status Desired (] Fee Requlred
6. Namsa and Addressof Current Reglistered Agent 7. Name and Address of New Reglstered Agent .
R e ‘;——ﬂ-‘-‘&t e megs e It 1 R e A e i B
 KAZAK), ELEN 3 et Address (P.O. Box Mkamber fs Not Acceptabis)
MITCHELL RANCH PLAZA
- SUE'C4 b
D T T -ty p 5
NEW PORY RICHEY FL 34655 * City” FL I Zip Code
8. The above nemed entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Ficrida, | am famliar with, and accept
the obligations of registered agent.
. .
SIGNATURE,
- Signature, iyned o printed nama of rogiciened agent &’ tils If opplicable. (NUTE: Rogistored Agent raquined when g DATE
- FILE NCWH! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Bo
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added o Foes
Make Check Payabla to Fisrite Department of Siale : i
10. COFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_ . .
TME : PR ESYVENMT T 7T 7T D TmE DOchange [ Addition §
NAME ) NAME Qi
STREET ADDRESS eLE” ! K H'z QKI ” P&l"f STREET ADDRESS g
sz | 1R Y7 MECLUNG DR- } g CY-S1-7P
2YES —
TLE [ petete e DOichange [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-218 CIvY-51-2P
e L Dalets TRE CJChange [ Addition
NAME . =NAME s — et dund —
STREET ADDRESS SIREET ADDRESS
CITY-ST-217 Crrv-s1-2IP
TME O Dekete TIEE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CIFY-ST-21P
e (] Detete me Clcharge [ Adoition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
GTY-51.29 _— [N ~ CV-ST-RE e I Tt e —
e 3 Datete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-s1-2P
12. | heraby certify that the information supplied with this nllng ooes not quality for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certity that the information -
Indicated on this report or supptemental report is true and accurate and that my signeture shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or (rustes empowered to executa this repon as required by Chapler 607, Florida Statutes; and thai my namag appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowsred, j
- r . L3
EICHAE Playziigt - 14
SIGNATURE: ___ SICEI/6E REQZEHZD 6-03
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Caytine Phana & ]




