2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
BOCUMENT # P96000010003 Apr 25,2001 8:00 am
1. Entity Name
FRAZER ENTERPRISES, INC. ecretary of State
04-25-2001 90161 038 ***150.00
Principal Place of Business Mailing Address
11330 LAKE TREE COURT 20423 STATE ROAD 7
BOCA RATON FL 33438 PMB 6216
BOGA RATON FL 334986797
us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0635939 Applied For
Not Applicable
pal Count Zi G i
® Rty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
FRAZER, MARY A
Street Address (P.O. Box Number is Not Acceptable
11330 LAKE TREE COURT ( ptable)
BOCA RATON FL 33468
City F L Zip Code
8. The above named entity submits this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!! FEE 15 $150.00 lecti an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn nancing $5.00 may Be
=0 Trust Fund Contribution | Added to Fees
(See criteria on back) | Make Check Payalile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TILE [ Change [ Addition
NAME FRAZER, MARY ANN HAME
sTReeT anoResS | 11330 LAKE TREE COURT STREET ADDRESS
cr-sT-2p | BOCA RATON FL CITY-ST-21P
TLE vD O elete L O Ghange [ Addition
NAME FRAZER, JOHN R NAME
stheeT ADDRESS | 11330 LAKE TREE COURT STREET ADDRESS
omv-st-2r L BOCA RATON FL CITY-51-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-St-ZIP
THTLE (1 Detete TIRLE [l Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
giTy-81-21P CiTY-ST-ZIP
TITLE T Detete TME [ Change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TIMLE [ Detete TITLE [] change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsared.

- /) y - )
SIGNATURE: Y A Gl \JJ/LA./VM Mary Ann Frazsr J—f//o/o/ Slal-4855-301a
SIGNATURE AHp TYPED OR PRINTED NAME OF SIGNRIE OFFICER OR DIRECTOR ' Date Daytirne Phone #

CR2E034 {10/00)



