2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000026484

1. Entity Name

FRAXEDAS CORPORATION

FILED

Feb 01, 2002 8:00 am

Secretary

02-01-2002 20067

of State

011 ***150.00

TOLADLNAT

nv

Principal Place of Business Mailing Address
1051 WINDERLEY PLACE 1051 WINDERLEY PLACE
SUITE 201 SUITE 201
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.3561979 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent™—" ~ - -
Name
FRAXEDAS’ J. JOAQUIN Street Address (P.O. Box Number is Not Acceptable)
245 LIVE OAK LANE
ALTAMONTE SPRINGS FL 32714
. _.‘_H_‘ City FL Zip Code

—
B. The above nam‘a;-_‘n“ i“ubmi 3 | ( W purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Slqn T (NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is en.alble t%ansfy i mtangnble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and ¢ do sa, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foos
*{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [JChange (] Addition
NAME FRAXEDAS, J. JOAGUIN NAME
sTreer aporess | 245 LIVE OAK LANE STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-21P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2ZIP
TITLE 7 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 0 [ oelete THLE - - [ Change [ Addition
NAME NAME
- STREET ADDRESS - - - STREET ADDRESS
GiTY-ST-2IP N CITY-ST-2IP

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 cn this report or supplementa! reparl is true

of the corporation or the re 3T
changed, or on an attachpepiy fm- Gthe ewgred.

WL
SIGNATURE: <= mqulr"ﬂ.\u LA

g JoAqwu FRALEDAS

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d)o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

///t/az $07-bb/-575

SIGNAﬁRENP ?'{ED ofpmn‘rso‘nus OF SIGNING QFFICER OR DIRECTOR

Date / ¥

Daytime Phone #

7




