2000 UNIFORM BUSINESS REPORT (UBR)

POCIMENT # 368269 May 03, 2000 8:00 am

ANNA GRACE O'DELL CO., INC. Secretary of State

05-03-2000 90073 038 ***150.00

Principal Place of Business Mailing Address
1001 SW 2ND AVE #4 1001 SW 2ND AVE #4
BOCA RATON FL 33432 BOCA RATON FL 33432-7168

5T Zna e 5 zammoneac | |MUIMMMANNIIRIUIRRIRIN

Suite, Apt. #, etc. # 2467 Suite, Apt. #, EIC.#;VJ DO NOT WRITE IN THIS SPACE

ty & Stat Cily & State 4, FE| Number 59-1299718 Applied For

OCH e/?ﬁr o/ FL- 7, RAT o/ FL Not Applicable

Zi Country Zip Countr - . 8.75 iti
% sq 32 USA 35 L/az, UVSA . 5. Certificate of Status Desired O ?ee Heqﬁg‘gt"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name - o - L. -
FRANGIE' BARBARA A. Street Address (P.C. Box Number is Not Acceptable)
8200 ROSE MARE AVE W.
BOYNTON BCH. FL 33437
City Zip Code
8. The above named enti mgnt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

Y A4-00

SIGNATURE -
fortic or printed name ragistarad agent ;96 lil} if applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax filingprequirementg;md elects t;y do so. $ After MAY 1, 2000 Fee will be $550.00 10 E,ljg: lgzn%a&pn?fbnuﬁ:: rend 1 fc%.eeiol hgay e
(See criteria on back) O Make Check Payable to Department of State ' orees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DFHECTOHS INT1

TITLE PD [ petete TNLE [ change [ Addition

NAME FRANGIE, BARBARA A. NAME

STREET ADDRESS | 8200 ROSE MARE AVE W. STREET ADDRESS

CITY-ST-ZIP BOYNTON BCH. FL CITY-ST-7IP

TITLE SD 1 Delete TIME [ Change [ Addition

NAME FRANGIE, JANET M. NAME

STREETADDRESS | 168 N. IVY STREET ADDRESS

CITY-ST-2IP MONROVIA CA CITY-ST-2IP

TITLE 10 : O Dpetete TITLE [ Change [ Addition
~wwe | MICHELS, KENNETH M. JR NAME

streer aooRess | CR 4128 T - ) - [W-STREEVADDRESS | - - - = —m i

CITY-ST- 7P LAKE PANASOFFKKEE FL CITY-ST-2IP

TITLE vD [ celete TITLE [ change [ Addition

NAME FRANGIE, TERI ANN NAME

sTREET apDRESS | 221 JOOST AVENUE STREET ADDRESS

CITY-ST-2IP SAN FRANCISCO CA CITY - ST-21P ‘

TITLE VD (3 palete TITLE [J change [ Addition

AN FRANGIE, BUD MME

STREET ADORESS | 18920 MALINA STREET ADDRESS

CITY-ST-ZIP DETROIT Mi 48236 , ) CITY-ST-2IP

TITLE e O Delets TRLE [dchangs [ Adeition

NAME ' 7 O . N st

STREET ADDRESS : : " 7 [ sReET ADDRESS

CITY-$T-2IP CITY-ST-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
ental report is true afiClaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/7 7 Y24-00 54/395400

MNATURE ANDTYPED CR FINTED NAME ﬁNlNG OFFICER OR DIRECTOR Dals Daytime Phone #

13. | hereby certify that the informati
indicated on this report or suppl
of the corperation or the recei
changed, or on an attachme

SIGNATURE:




