2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # M88501 Mar 01, 2001 8:00 am

. 1. Entity Name

' THE TWO FRANK'S, INC. Secretary of State

(03-01-2001 90010 019 ***150.00

=|

Principai Place of Busingss Mailing Address
916 5 NOVA RD ‘916 S NOVA RD
ORMOND BCH FL 32174 ORMOND BEACH FL 32174
s us 9 2
Sule, Apt. # etc. Suita. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-2897342 Appled For
Mot Anplicatie
Zi Countr Zi Courtry i
P Y F ! 5. Certificate of Status Desired O $8'75 Addlilonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKERS, WILLIAM
| i a
120 E. GRANADA AVENUE Strect Address (PO, Box Number is Not Acceptable}
ORMOND BEACH FL 32074
City = Zig Code
i
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
Sigrall-c. lypad o printec name of qag sterad aget erd U e 17 appatabls {NOTE: Moy siersd Agant signature foquired whon reinstal 1) ZATC
9. This pprporailqn is eligible to satisfy its Intangible ) FILE-NOWHI-FEE IS_ $150.00- - 10 Election Gampaign Finarcing $5.00 vz 5
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution ] Add.ed 10 Fobs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
HiLE STD O Detcte TITLE (] chamge [ Addiien |
NAME AGLIATA, FRANK -
sreeet anoeess | 1 BAY HILL DRIVE STREET ADDRESS
crv-s-ze | QORMOND BEACH FL OTY-57-71°
TiLE PD 7 Delete TITLE [IChange [ Ada
A LISO, FRANK HAME
st soomess | 112 HORSESHOE TRAIL SIREET ADDRESS
GITY-5T-7iF ORMOND BEACH FL 32174 CITY-5T-211
TITLF 1 pelee e [ Change [ Acdition
MARE NAME
STRZET ADDR=ZSS STREET ADDRZSS
LITY-ST-21P CIFY-S1-2IP
THTLE [ Delete TIiLE {7 Crangs [T Acditior
MARIT Ne#E
STREET ASDRESS STREET AZDRESS
CiTY-87-712 CIty §.-21p
liLE [ Deete TITLE [§ Chenge ] Ade®ion
KL HAME
SYRES( ADDRESS STREET 4DTRESS
Cily-S1-71P CITY-S1- 419
TILE L] Delete TITE [ Change [ Adeion !
MAME MAME
SIFEET ADDRESS STREET ADCRESS
CITY-ST-2P ClIY-SI-ZIP
13. I hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the 'r'formalienf
indicated on nis report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to oxacute this report a3 required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, withylher_l'ke empowered.
J— . i : ) 210 3 Oy
SIGNATURE: W ////fo 2 a) Gy (73005
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dae Dyt e Phosoy ]

CRZ2E034 (10/00)



