2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M88501 Jan 29, 2000 8:00 am
1. Entity Name S f S
THE TWO FRANK'S, INC. ecretary of State
01-29-2000 90137 006 ***150.00
P Principal Placa of Business Malling Address

916 S NOVA RD 916 S NOVA RD

ORMOND BCH FL 32174 ORMOND BEACH FL 32174-7335 UUULILRYD

us us *

j 2. Principal Place of Busiess 3. Mailing Address H“‘IN m ml II | I" Ii" II' " "“ I““ N" |I||
i
. Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number ~ |Applied For
§9-2897342 et
i Co Zi iti
Zip uniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
B _ — . .6. Name and Address of Current Registered Agent — = - ——-~~7_ Nameand Address of New Registered Agent ~ '
Name
AKERS, WILLIAM Street Address (P.C. Box Number is NOl Acceptable)
120 E. GRANADA AVENUE
ORMOND BEACH FL 32074
City FL Zip Code
! 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. {NOTE. Ragistered Agant signaturs required when reinstating) DATE
. s s - m i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund. COMHBUtIOA—w. - ~ L.«  Added fo Fees
il SERCTSra N 080K, = o7 a4 L 7| Make Check Pyable to Depantient of Siate. ¢4, iaf', t i - A
p A e e o <7 7 vy OFFICERS AND-DIRECTORS; oo+ +-Fr12: =0 77 ™" * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| emmE e STD : : * O pelete TLE I e ' o [Eﬁwnge [ Addition

NAME AGLIATA, FRANK NAME e .

STREET ADDRESS [-S-HMDIAN-TRAH— staeeTADDRESS |/ 3/9}/ Hitd os4rve

CITY-ST-1IP ORMOND BEACH FL CITY-S1-2P

TITLE D O Detete TILE O Crange 1 Addition

NAME LISO, FRANK NAME

streeT AD0RESS | 112 HORSESHOE TRAIL STREET ADDRESS

cr-st-27 | ORMOND BEACH FL 32174 cmy-g1-2p ) _ , .

e N I S = sk 7 me= "7 T C - i [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T-71F CITY-ST-21P

TIMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-ZIP CITY-S7-2IP

TITLE [ Delete TIFLE (O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TmE Co [ Delete mE . .o ot change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS S M

CITY-5T-2IP CITY-ST-2IP ]

13. | hereby certify that ths 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 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at‘tachment with an address, with all cther like empowered. ’

‘. .\" ‘\‘. oy —".‘;: PRy ' -\\:' ikl ‘_-:{“g-‘ / / \ i —

SIGNATURE: 247 0 OJIRED sewx Ascgar Yoo [ fir)e73~ r005

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e S DayumePnona




