FILED

™ ¥ FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

FRANK & GLADYS INC. /

DOCUMENT # F?Q?ﬁﬂﬁﬂ/j&é / 05-02-2003 90708 050 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
11471 W SAMPLE ROAD 11471 W SAMPLE ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$ 11 # 11
City & State City & State 4, FEl Number Applied For
CORAL SPRINGS, FL CORAL SPRINGS, FL 65-0555064 Not Applicable
Zip Country Zip Country ] ] $8.75 Additional
33065 133065 . _5. Celt|ﬁcatg ofSlfa.t.ungg_slred . D Fea Required e
7T T DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registerad Agent
. Name
GLADYS CATTERSON
Street Address (P.O. Box Number is Not Acceptable)
1650 NW 80TH AVENUE
City Zip Code
__|MARGATE FL | 55583
8. The above nameg@ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with,
and accept the ghfigations of regigiered agent,
[ 4
& <
SIGNATURE AL pef il ¥ B ADYS CATTERSON -~ PRES 4-29-03
Gignature, typed or pri fietl name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
January 1 - May 1 Fea is $150.00
After May 1, Fee is $550.00 9. Election Carnpaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [:I Added to Fees
Make Check Payahle to Florida Department of State
10. QFFICERS AND DIRECTORS &
e PRES e g
NAME GLADYS CATTERSON NAME g
sweeTaocrEss [ 1 650 NW 80TH AVENUE STREET ADORESS %
arv-st.ze |MARGATE, FL 33063 oI -5T-2P g
e e o
NAME ‘ NAME <
STREET ADDRESS STREET ADDRESS
CITy - ST-2IP CITY - ST-TP
_Il_TLE f— - — . - _—— - - T'l_TL‘E_.H PP TIR, (O I S SR IR PO S ST S e ot T - E .
NAME NAME - ,
STREET ADDRESS STREET ADDRESS
CTY - 5T-2P CITY - §T- 2P DO NOT WRITE IN THIS SPACE
TITE TME
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P Q1Y -§T-ZIP
TnE TME
NME . NME
STREET ADDRESS . STREET ADDRESS .
Ty -ST-2P s CITY - 5T- ZiP
TME TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P ‘ ) oty . 5T- 2P ]
12. | 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 on this pgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the ¢ffporation eor the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block :;Z on alf attaghmant wj a(n ac%with all other like émpowered.
SIGNATURE: VAR - -CATTERSON - PRES 4-29-03
/a(GNATURE AND TYRED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

STFFL32381F.1



