2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000020094

FILED

Secretary of State

Jan 13, 2003 8:00 am

1. Entity Name

F.R.A.T. ENTERPRISES INC.

Principal Place of Business
1365 WINDSONG RD
ORLANDO FL 32809

Mailing Address
1365 WINDSONG RD .
ORLANDO FL 32809

2. Principal Place of Business

510) cLpIES PoinT Cover

3. Mailing Address

Sin) chANE: PonT Covnt]

Suite, Apl. #, etc.

Sulte, Apt. #, elc.

01-13-2003 90690 013 ***150.00

I

‘KCHECK HERE IF MAKING CHANGES

ity & State City & State 4, FE! Number Applied For
0 N A DD, 59-3364280 Nol Applicabie
“p ’ Country 2ip Country i ~ $8.75 Additional
U < Pf 3 }x 39 \EA' 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

25839

ACCOLA, CAROLYN A

epAnes Ponr

Name

Street Address (P.O. Box Number is Not Acceptable)

1365-WINDSONGRD— & O _—
ORIANDOFL-32808— Covig ,
@WDD} P(/ 3}8 5? City FL Zip Code
AN

for the

ntity submits this statem,

SIGNATURE

rpbse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

1-§02

Signatura, typed or printad nameVI registered ﬂgsﬁ and it it aﬂplicable

{NOTE: Ragistered Agent signature raquired when reinstating)

~ DATE

lgl. E NOW!I!! FEE IS $150.00
Aftet"May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
| e P 3 Celete THILE [ change  [] Acdition
NAME ACCOLA, CARGLYN A NAME
STREET A00RESS | 1365WARBSONERD G /01 CRAANES AT | smeeraoomess
CITY-$T-2P ORLAMNBS-F=00605 EOVRT CITY-$T-2P
THLE OEJJ}NDD ; P Oee TITLE O change [ Addition
NAME 28 3‘i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Detete TITLE [J Change ] Addition
NAME ) NAME -
STREETADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-51- 2P
e O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE L [ Delete TITLE O change [ Aadition
NAME e e ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

12. | hereby certify that {
indicated on this repfr cir supplemental report igAr
of the corporation of th¢ Yeceiver or trus!?

changed, or on an ttagiment with an agl

SIGNATURE:

AT N N

)

{nformation supplied with thjs filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

d gdgcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
$cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowergd.

HoI-Y 353 ER

03

SIGNATURE AND T

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LLFILY ||

ny

CR2E034 {10/02)



