2002 UNIFORM BUSINESS REPORT (UBR) FILED %
.

[ ]
DOCUMENT #  G45031 Apr 11; 2002f85'?(’t am
1. Entity Name ecre al y 0 a e
FRANK'S TOOL & DIE, INC. 04-11-2002 90712 036 ***150.00
Principal Place of Business Mailing Address
%FERENC MADAR. JR W%FERENC MADAR. JR
2143 NE 161 ST 2143 NE 161 ST ‘
2. Principal Place of Business 3. Maiting Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ) City & State 4. FE} Number 29336 Applied For
I el e i e T N i S P -*3’;'&,&-—#_,5'9:2,_ th 7. e [T Apph‘cable 7_1
Zi Court Zi Count it |
® ountry s iy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AR, FERENC IR Street Address (P.O. Box Number is Not Acceptable)
ree ress {F.0. Box Number is Not Acceptable
2143 NE 1618T
N. MIAMI BEACH FL 33162
. City FL Zip Code
8. The abov‘e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed namea of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
8. Thi tion is eligible t tisty its Intangibi ! . . . ’ .
Tox g masrarantang o oot | atier May 1, 002 Foo wil bo Sso000 | 1O SeCion Carpuion Fnaning - $5.00 iy 2o
g re : y 1, - Trust Fund Contribution. O  Added to Fess
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS ANDG DIRECTORS IN 11 .
TITLE PD 1 Delete TTLE T change  [J Acdition | 5
NAME MADAR, FERENC JR NAME &
sineeranress | 2143 NE 1618T STREET ADDRESS §
CITY-ST-2P N. MiAMI BEACH FL CITY-ST-2IP o
TITLE v 1 pelets NLE {Change (] Addition 5
NAME MADAR, ATTILA NAME
streer appaess | 2143 NE 161ST ST. STREET ADDRESS :
‘orv=steze—|-NORTH MIAMI BEACH FL~ — =~ o oo ooy §logp = sfr. o e s e o o s e - ]
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-§T-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TILE [ pelete TILE [ Change  [] Addition
NAME | NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all cther like empowered. .
o,
7 Apai | 305 9470953
SIGNATURE: __ S/ JLade ) UIRED PRIL |, Roe2 305947075
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




