FILED

FOR PROFIT CORPORATION | May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PAL0DOOUSAPD 05-15-2002 90070 025 ***150.00

1. Entity Name

FREY ENTERPRISES, TNC.

DO NOT WRITE IN THIS SPACE

[

2. Principal Place of Business 3. Mailing Address
Z10l W. ST SIREET | SAME AS ¥ 2

Suite, Apt. #, etc. Suite, Apt, #, etc. / ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SAFDRD , FLCRIDA / | 59 -~ 3258204 Not Appiicable

Zip Cauntry Zip -~ Country ,, . $8.75 additional

%2__'—-' ‘ %&mtl—E 5, Certificate of Status Desired (W} Fee Required

7. Name and Address of Current Registered Agent

e N =

e S — o ....._.D_,o ‘N’OT _W.RITE I e T Street Address (5.0, Box Nhu:inber is Not Acceptable) DQAVE..
50 FEPN ceedr
IN THIS SPACE DEBAR~N EL |62'1\5
‘ FL Zip Code

City

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

4{ 20 |e2

SIGN,A'TURE

Signature. (yped or printed name of regislered agemm(lwhei apphicabla. (NOTE: Registered Agenl signaturs requred when remsialingh
S L "y . January 1- May 1 Fee s $150.00

sg;hlsf?rporam?n 'S E"[glb'g ml satisfy(;ts Intangiole © After May 1.yFee is $550.00 10. Election Campaign Financing $5.00 May Be

Soe i o ey 211 elects to.da so. O Amended UBR is $61.25 Trust Fundt Congribution, Addad to Fes

(See criteria on back] Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS ‘ "
e Pees\0ENT T 3
NAME Awiggy e ‘ NAME b )
STRETARESS |50 = gzl CREST DR WE STREET ADDRESS s
s |Opesey, EL. 2D oSz | 3
e VICE PRESIDEMT TME H §
NAME NANCY BARGNE ve NAME h o
STRiET ADDRESS | BLoAO HACK MORE. DX - STREET ADRESS
arvsizp | COLORALD SPANGD, CO. NS oSt |
TTLE SERETa o . e |
NAME ST Oc~ LierITZ-. NAME §

2986 =, SoBERTS L.o00D !
oo | Pomerenie, NEw 2L avez_ | T DO NOT WRITE

we longes e ] IN THIS SPACE

Con PBELS. :
STREETACORESS | S0 FERA) cREsT DRIWE STREET ADDRESS
v-seze | DS BAGE. g D2ND €Y. ST-2P
TE - TME |
NAME NAME I
STREET ADDRESS ] STREET ADRESS |
Y- 57- 2P CY-ST-2P
e Time ]
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-57- 2P em.si.zp |

13. 1 heraby certify that the information supplied with this riljné; does not quatity for the exemptian stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and 1hat my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like ef ered. ( 40_’)

SIGNATURE: e 4‘}&10?- 32A-020\

Daylime Phone &




