| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT # 20 A DO ecretary of State
o # ICOCI %O o 04-16-2002 90143 026 ***150.00

1. Entity Name

FRASUEL  ENTERPLISES, INC .

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Bus_iness 3. Mailing Address .
2300 Hickor U RO, | 2 B0 HICGKY (LCFLLD.
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & Stat City,& St 4. FEf Number Applied For
A’L\}/j ] FL/ * AL\ﬂs } H—' {pS 05(0 3DL.(IQ Not Applicable
%DS% O CountEy) S’ ’BZiéC" '; O Coﬂ& -, 5. Certificate of Status Desired O ?e%lzgq l‘;_‘l‘f'e"‘:j“i'J"al

7. Name and Address of Currant Registered Agent

Narne
Lovis £ Have! sE
o Dp NOT WRITE_ i | _Street Address (P.O. Box Number is Not Acceptable) . .. . R R

IN THIS SPACE 2330 HIWEY CLEEK RP.
™ ALA FL | *F$20

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

| sionatuRe Louis € Hagiry TR ,45@ 6) : %/‘051

Signature, typed of printed name of registered agent and title if applicable. L--"’(NOTE: Registerad Agem\!igwe‘ﬁe requwrwn rewralmg) DATE
. e o ; January 1 - May 1 Fee is $150.00

a. _'Il:hlsffiorp?ratpn is e'tlglbfé?eztahfry;s Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 My Be

gx ”n.? ngregner;)an slogoso. Ei/ Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees

(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e Vﬁgj}m}f Yice- fies., SEC. TITLE g
NAME LoUIS %‘ HARUEY : NAME g
steeer wonRess | D I3Ao | pCke K- STREET ADORESS @
cITY-S1-2P AvA, F1L 33900 GITY-5T-2IP %
TITLE TITLE E
NAME 3 MNAME Q
STAEET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE TITLE
NAME NAME

STREET ADDRESS
iz .51 DO NOT WRITE

o | INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE TILE

NAME ' NAME

STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP . CITY-57-2IP
e - TILE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addrass, with al_gther lik
SIGNATURE: %—* Y-y-02  R-936-059

"“SIENATURE AND TYPED OR PRINTED NAME (GWYNG OFFICER OR DIRECTOR Data Daytima Phane #




