]
T ——————— FILED —
2002 UNIFORM BUSINESS REPORT (UBR) Jgn lrg’t 300%) fsé(t)gtgm
o~ ! ;
DOCUMENT #  PO0000044107 - - -.» 16 3 %1 50,00 |
1. Entity Nama o, . 06-16-2002 90707 01 ;
FANKA, INC.
1 i
Principal Mace of Business Mailing Address i ' i
| 2018 E. 7TH AVE 2018 E 7TH AVE . Ll
[TAMPA FL 30605 TAMPA FL 33805 * ) . [ b
B - . ‘ ° i
| i 2. Principal Place of Busingss 3. Mailing Address e .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE ol
City & State =~ City & State 4. FEl Number Applled For
- " 59' 3644463 Not ADDNCBble
Zip i Country Zip Country ) 5. Coriificaie of Status Desired  []  $B-75 Additional :
= Foa Requirad L
8. Nameo snd Address of Current Registered Agant ~ 7. Name and Add of New Regl Agent !
Name o . I
T FERNANDEZ' BRENDA L Straet Address (P.O. Bax Number is Not Acceptable)
2018 E. TTH AVE
TAMPA FL 33505 ;
City i FL , Zip Code i
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. :
I
a
SIGNATURE .
Signat.re, typed of printed name of regitared agent and te # appiicaDie. (NOTE: Registarea Agenl 2QNEtuE recpuired whan reinsiating) DATE H
9. This corporation is efigibla to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After May t, 2002 Fee will be $550.00 ) T:::'::;agz:f;un?: e =] ﬂﬂ?o'ﬁ’éfa
{See criteria on back) (m] Make Check Payabla to Department of State ’
11. 2 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 -
TE K eleto e Cdcrane [ Addition 5
Name 0, THOMAS 8 A e ‘
sTRee? ap0aess 1602 N FLORIDA AVE STREET ADORESS é
omv-si-zp - JAMPA FL 33602 caY-sT-Ip 5
TmEe Peiets TME Dchange [ Addition | S
NAME ERNANDEZ, RALPH NAME
STREETADORESS 2018 E. 7TH AVE STREET ADDRESS :
Crv-s1-2P - TAMPA FL 33605 . CITy-51-21P |
T S P L ———— I P Py =1 SR = T Ochige O] Addition |
HAME DEZ, BRENDA L . e ).
T [ STREET ADDRESS 018 E. 7TH AVE STREET ADDRESS
nY-sT-2P - TAMPA FL 33605 CITY-S7-2P .
THLE o [ Delete TITLE Cchange [ Addition
MME NAME .
STREET AUORESS ! STREET ADDRESS
CITY-S$T-2P CITY-ST-209 I
e ' O3 oskete e O Claddiion | |
MAME NAME ' : I
STREET ADDRESS STREET ADDRESS !
Ciry-51-2P CITY-ST-2P |
e O petae e : CIchage [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GiTY-S1-2P ) CITY-51-2P .
13. ! hereby certity that the information supplied with this liling does not qualily for the exemption statad in Section 11907}'3)(:’). Florida Statutes. i further Certify that the information
Indicated on this report or Supplemental report is true and accurate and that my signature shall have the sams legai effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifith an addregs, with.al gftar K empowered,
s s
SIGNATURE: Y2503
Cate Caytne Pone #




FLORIDA DEPTIV[ENT OF STATE;#: /Q D mOO C'KL/ O+

Katherine Harris
Secretary of State

May 22, 2002

FANKA, INC.
2018E.7TH AVE
TAMPA, FL 33605

Subject: FANKA, INC.

__ Reference Number: ___P00000044107 e e e e mam e

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

To be accepted by our bank, a check must be completed in its entirety. Both the
numeric and written amounts must be completed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
~——— Division of Corporations-at-(850)-488-9000. —— - — — --—— - —

/IN
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




