2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91169 036 ***150.00

DOCUMENT # M88501

1. Entity Name

THE TWO FRANK'S, INC.

Principal Place of Business

Mailing Address

916 S NOVA RD 916 S NOVA RD
ORMOND BCH FL 32174 ORMOND BEACH FL 32174
us us

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, stc.

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2897342 Not Applicable
Zi Count: Zi v
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address af Current Ragistered Agent 7. Name and Address of New Registered Agent. ___ —
: ) - Name

AKEHS’ W M Street Address (P.O. Box Number is Not Acceptable)
120 E. GRANADA AVENUE
ORMOND BEACH FL 32074 R

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 applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

i £ UL S SRR T o ) F DAL v, P
axfling'requirement and'elects 1o 4o so

s corporation ieligivle fo satisfy lis.Intanglble

w . After May.1, 2002 Fee will be $550.00

L oo FILE NOWNL FEE 1S.8150.00,, cas piliige

| . Make Check Payable to Department of _§tat}e .

Eféictiors Campaign Fi

I i P
a0 liy

st Fuiid Contribution.

¢ #R% 85 00 May Be

#  Added to Fees

T Nk at T it b wa Y A [ SO LR kT 2T Fre e it
ERS AND DIRECTORS - “» - ¢ 1Y o fl'q2. - 7 = 7 20 ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e [ Delets TITLE ’ o " Clcharige [ Addition
NAME AGLIATA, FRANK NAME
streeT apDress | 1 BAY HILL DRIVE STREET ADDRESS
cv-st-2¢ | ORMOND BEACH FL CITY-ST-2IP
TITLE PD O pelete TILE [JChange [ Addition
NAME LISO, FRANK NAME
sTaeer A00REss | 112 HORSESHOE TRAIL STREET ADDRESS
crv-st-ze | QRMOND BEACH FL. 32174 cITY-§1-21P
e ~ e [ Delete TME_ L . [Ochange [ Addition
NAME o T T - NAME B I T YT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [Jchange {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

changed,

SIGNATUR

or on;n’eywith an addrese
La é of 4

ith all other like empowered.

RN A ey

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this repart 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3ocfos. 39 L73-r00s

¥/ SIGNATURE AND TYPRD COR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #

AY 6018100

CR2E034 (9/01)



