2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K17550

1. Entity Name

FRANK GARY INVESTMENTS, INC.

" Principal Place of Business

1400 ST CHARLES PLACE #720
8751 w. BROWARD BLVD
PEMBROKE PINES FL 33026

Mailing Address

1400 ST CHARLES PLACE #720
8751 W. BROWARD BLVD
PEMBROKE PINES FL 33026-3222
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARY- FRANK Street Address (F.O. Box Number is Not Acceptable)
1400 ST CHARLES PLACE #720
PEMBROKE PINES FL 33026
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Regstered Agent signature required when rainstating) DATE
. n . PR " 3 . " -

9. This corporation is eligibe to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Gontrlbution Add.ed o Fass
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OP [ petete TITLE [ Change [ Addition

NaE GARY, FRANK NAME

STREET ADDRESS 1400 ST CHAHLES PLACE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CITY-ST-ZIP

TILE £ Delete TILE [ Change T Addition

NAME NAME

STREET ADDRESS L . STREET ADDRESS._ |.. —— e e -
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STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-21P
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS | | STREET ADDRESS

CiTY-37-2IP CITY-ST-21P
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