0124128

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V58494 - -1 Jan 11,2001 8:00 am

1. Entity Name rjf
FRAZIER PACKAGING CORPORATION, INC. : Secreta Of State
01-11-2001 90052 040 ***150.00
Principal Place of Business Mailing Address
1431 § OCEAN BLVD 1431 S OGEAN BLVD
STE %8 STE 38 UYUURUUL
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
2. Principal Place of Business 3. Malling Address H||I| |“|Il ||'| I. | III |I | | | I | | | I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0352733 Applied For
. [Not Applicable
i i Count iy
Zip Couniry Zp ouiry 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
; : 6. Name and Address of Curtent Registered Agent . 7. Name and Address of New Registered Agent _
: - ST T Tt - T ’ Name -
1 LASALLE. THOMAS L RussfiLL ¥, FRAZIER
N y 5 -
treet Address (P.O. Box Number is Not Acceptable}
|l 5353 NORTH FEDERAL HIGHWAY .
— k23
| SUITE 405 1931 . OeFARN PLUD Tk
A FORT LAUDERDALE FL 33308 = — :
iy
: v FPorn FAND PLACH FL | %Zbez
) 8. The above named brnits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida.
! FJ
I SIGNATURE
| Signature, typed or printed name of registered agent and ttia it nppm\a {MOTE: Registared Agent s:gnature requirad when reinstating) DATE
. I =
. R - . T
| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
| Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i (See criteria on back) O Make Check Payable to Department of State
: 1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
i TITLE P [ Dakete TITLE O change 3 Addition | S
S
A NAME FRAZIER, RUSSELL K. NAME z
) : STREETADDRESS | 1431 § QCEAN BLVD STE 98 STREET ADDRESS 3
CITY-$7-2IP CITY-ST- 7P &
: POMPANQ BEACH FL __|
: TILE [ oelete TITLE [Jchange [ Addition E:)
l NAME NAME
: STREET ADDRESS STREET ADDRESS S h
; CITY-ST-2P CITY-ST-2IP i
i " "
Pl TE ot o £ e —ems - e e e Delete, TE L e — e e [] Change _ [ Addition 47
; NAME NAME :
STREET ADDRESS STREET ADDRESS
! CITY-ST-21P CITY-81- 2IF
H +
TIMLE 3 oelete TME [ change [ Addition :
NAME NAME Y
STREFT ADDRESS STREET ADDRESS :
CIy-ST-21P CITY-57-2IP . i
TTLE ] Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
: 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
a 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 | am an officer or director
1 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta%. with all other like empowersed,
. s
| i 2o i/ uf ~
| SIGNATURE: __/ K /wéj‘"‘ Proo, Y/ol 95 T8l 6637
E ] SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR L Daylima Phona # {




