T FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gc}‘giazr(;ogfss.gﬂgm

1. Entity Namie
F.R.S. INC.
Principal Place of Business . Mailing Address
1737 E. COMMERGIAL BLVD 1737 £ COMMERCIAL BLYVD
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33334 . ..
2. Principal Place of Business . . 7 3. Mailing Address : '
Suite, Apt. #, etc. Sulte, Apt. #. et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0627166 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_.ddilional
Fee Requirad
6. Name and Address of Current Registered Agent 2 Name and Address of New Registerad Agent R
B e e e e e (SRR e e
SCHAFFER' STANLEY Street Address (P.O. Box Number is Not Acceptabie)
S (PO iV Tl C! al
1737 E. COMMERCIAL BLVD.

FT. LAUDERDALE FL 33334

City FL Zip Code

8, The above named entity suibmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Ragisterad Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1_’ 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payatile to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD [ Delste TITLE . O change [ Addition
NAME SCHAFFER, STAN NAME
smeer Anoness | 1737 E. COMMERCIAL BLVD. STREET ADDRESS
gmv-sr-ze |FT. LAUDERDALE FL 33334 OTY-5T-2IP
TILE VPD O Delete TITLE [ change  [C] Addition
hAME SCHAFFER, FREDERICK NAME
et aooress | 1737 E. COMMERCIAL BLVD. STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 33334 CITY-ST-21P
THLE L1 SR e m e e e[ D) Difolg e TFLE e o e v e e = e =[] Change- - [ Addllion -
NAME SCHAFFER, FAITH HAME
street aporess | 1737 €. COMMERCIAL BLVD. STREET ADORESS
orv-stze |FT. LAUDERDALE FL 33334 CiTY-ST-21P
TITLE T Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE [J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporauon or the receiver or trustee gopowased tohex?ime this reporctI as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
- pther like empowere:

SIGNATURE: TP REQUIRED $lalo> (D y3D

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

AV YDIE9ED

CR2E034 (10/02)



