v s FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # /£ 9?7coocc £z7¢ \‘ / 03-31-2002 90339 017 ***150.00
1. Entity Name

LASre 'S FRACHING , (#<

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business 3. Mailing Address “
SEO/ MHVATLE AV &) | SCor sAvATIe p G
it B T = T e S u—m—— . Sujie Apt#.elc._ . DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEl Number Applied For
SIRHO s I L ARl v L 6 S—TP77/ZEFP - Not Applicable
Zip Country : " Zip Country . . $8.75 additional
5. Cartificale of Status Desired
3205 1 mres | ZeZo7 AN A7E & neale o O Fee Required
7. Name and Address of Current Reglstered Agent
Nama
~~ ~————DO-NOT WRITE——— - A C Ao eHs pmihee s ALAS o
] Street Address (P.O. Box Number Is Not Acceptable) o
IN THIS SPACE Sees crasmtrie BY. . |
.‘l
City Zl [
/Lo Fons FL | %35, ;.
8. The abave We ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE }( - X 5 = 1924
2 Signature, lyped & prited name of rogratorad agent jnd Loe if appiicabee. {NOTE: Agent sign required when % DATE
- - - January 1 - May 1 Fee Is $150,00
e Z{hlsﬁﬁ?‘mga;?::e‘:;%:’rl s.tatifnv‘;t;slgtanglble - After May 1, Fee Is $550.00 .| 10. Elaction Campaign Financing $5.00 Mmay Bs
«/ax lling foq elects to do s0. Amended UBR is $61.25 Trust Fund Contribution. O  Added ta Fess
YSea criteria on back) 0 Make Check Payabis 10 Departrment of State
1. QOFFICERS AND DIRECTORS
e prpre me s
MAME WIRLCIARRS, ArCAHRLAS HAME g
SRETMURESS | cngos o1 MAATIE Mo W STREET ADORESS P
- S1-2¢ SRRBO S A 3t t5C  Fyees Cirv-5t-2¢ 3
me 27 nne 5
NAME etAilece AR, S 7488 Los NAME o
SRETADORESS | crmin, f st iF Ay 78 AR A STREET ADDRESS
WS- | P egp eps e gTe  ASZOF cry-§7-2¢
TLE TME
NAME NAME
= nrerr anoness e ol e S S -=§| . STREET ADGRESS ez o . | T T
CITY-51- 2P CY-51-7P LIS NGT‘WR'TI— "_
TmE TITLE . .
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP .- . e CITY-ST-2P i
THLE TME
NAME NAME
STREET ADDRESS STREET AGDRESS
CRTY-S1- 2P CiTY-ST-2P
HILE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hareby cartity that the information suppliec with this filing does not quality for tha exemption stated m Section 119.07(3X), Flarida Statutas. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; thai | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my narne appears in Block 11 or an an
atlachment with an address, with all other ke empowered. .
SIGNATURE:% v 3f2-od
AND TYPED OR PRIMTED NANE OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




