FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 20374 041 ***150.00

DOCUMENT # P94000045780

1. Entity Narmne

FREY ENTERPRISES, iNC.

Principal Place of Business Mailing Address

2701 W. 5TH $T 2701 W. STH ST SUUOO0RJIYI
SANFORD FL 32771 SANFORD FL 32771
us us

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3258204 . Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREY, ALLEN Street Address (P.O. Box Number is Not Acceptable)
50 FERN CREST DRIVE

DEBARY FL 32713

City Zip Code

FL

8. The above named entity submits this statement #
Zthe obligations of register,

the purbose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

A- 25 -0

DaTE

SIGNATURE
=~y

Signature, typed of printed name of ragisterad agent Jad i app\ifla‘ ) {NOTE: Ragistared Agent signalure requirad when reinsiating)

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS /L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPVS Deleta THIE LR T ey Ol crange  [JeAfiition
NAME FREY, DOLORES NAME A\ATENE ‘

stheer 400ress | 50 FERN CREST DRIVE STREETADDRESS | By cRer CRABY o2 .

CITY-51-21P DEBARY FL 32713 CITY-ST-21P Oreae~, F. 221 l‘a

TIE VP O alete THLE o [J Change [ Addition
NAME BARONE, NANCY NAME

STREET ADDRESS | 3640 HACKMORE DRIVE STREFT ADDRESS

Cry-sT-2ip COLORADQ SPRINGS CO 80918 Ciry-§7-2Ip

TITLE - |85 .- O oelete  — TITLE . [ change [ Addition
NAME LENTZ STACY HAME

STREET ADDRESS | 2958 § ROBERTS ROAD STREET ADORESS

CITY-ST-71P FORESTVILLE NY 14802 CITY-ST-2P

TITLE T [ pelste TITLE [ Change [ Additicn
NAME CAMPBELL, CHRIS NAME

STREET ADDRESS | 50 FERN CREST DRIVE STREET ADDRESS

CITY-ST- 2P DEBARY FL 32713 CITY-ST-2IP

TILE [ Delete TITLE [ Changse [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE . "1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-21P

12. Y hereby certify that the informaticn supplied with thisflag does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is Yue and yccurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgvered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1() ar Block 11 if

changed, cr on an attachment with an address, Jith all othér like empowered. (
4-25-03
Rl Auen ey 04-25 624—-020\
Daytime Fhona #

AJE o’ SNGNING OFFICER OR DIRECTOR

SIGNATURE:

Dele

1 ¥

AY 1.996800

CR2E034 (10/02)



