2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000065425

1. Entity Name

FRASLYN INVESTMENTS, INC.

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90014 011 ***550.00

Principal Place of Business Mailing Address

351 NE MAGELLAN DR #3454

MiAMI FL 33161 MIaMI Ft 33161

357t NE MAGELLAN DR #3454

_ =2 Principal Plage of.Business. _ __

3. Mailing Address . ~—
S oL

S

LAY

AR

Suite, Apt. #, etc.

Suite. Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0903785 Applied For
Not Applicabie
Zp Country Zp Country 5. Certificate of Status Deiired | $8.75 Additional
NP Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAINE, JEFFREY
500 S AUSTRALIAN AVE STE 120
WEST PALM BEACH FL 33401

A

Street Address (P.O, Box Numbar is Not Agceptable}

Clty

FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

{NOTE. Registered Agent signature required when reingtatng) ~ DATE

e o

9. This corporation is eligible to satisty its Imang!ble

" Tax'filing requirement and elects to do so, er
{Ses criteria on back) X

FILE NOW!" FEE Isimm' ~10._Election Campaign-Financing —— .
s X 1 iution,
Make Chack Payabie to Departmem of State. st F}'\r}i’cm“'mm =

$550.00

$5:00viay Be--
Added o Fees

CR2E034 (5/00)

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [T Delete TITLE [ Change [ Addition
NAME GREAVES, EDWARD E NAME

staeet 00RESS | 3571 NE MAGELLAN DR #345-4 STREET ADDRESS

GITY-ST-2IP MIAMI FL 33161 CITY-$T1-21P

TME 0 O3 oekte ME (Change [ Addition
NAME GREAVES, JULIA F NAME

streeraporess | 3571 NE MAGELLAN DR #345-4 STREET ADDRESS

CITY-1-2IP MIAMI FL 33161 CITY-ST-21P

ML D O Dekete TIRLE [7 Change [ Addition
NAME GREAVES, STACEY L NAME

sTReeTADDRESS | 3571 NE MAGELLAN DR #3454 STREET ADDRESS

ciy-st-2p MIAMI FL 33161 cny-st-aie :

TITLE D [ Delete TTLE ) Charge £ Addition
NAME GREAVES, KATHERINE L HAME

sTReeTADORESS | 3571 NE MAGELLAN DR #345-4 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33161 CITY-ST-2IP

11111 SR PR - - Doekte - - J-TREa c o e e — o [change [ Addition. |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-ST-7IP

TILE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ITY -5T-2F o CITE-5T-7P

13. | 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 cath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o7 Block 121
changed, or' on ‘an attachmem with an address, with all other like empowered.

ALEII GIREAVES

DTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

RERITN

sre i P

7] L[ 00 AR-BIH-LSO

Dayume Phone #




