2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90698 016 ***150.00

DOCUMENT # M88501

1. Entity Name

THE TWO FRANK'S, INC.

Principal Place of Business Mailing Address
916 S NOVA RD §16 S NOVA RD
ORMOND BCH FL 32174 ORMOND BEACH FL 32174

s U TRIRTIRRRTRIRIRER RN

2, Principal Place of Business

Suite, Apt. #, efc., Suite, Ap1. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2897342 . Not Applicable
Zi t Zi C It it
P Country P Ty 5. Certificate of Status Desired O gese';?q l‘ﬁ:ﬁ;t"’”al
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
AKERS, WILLIA
! ! M Street Address (P.O. Box Number is Not Acceptable)
120 E. GRANADA AVENUE
ORMOND BEACH FL 32074

City FL Zip Code

8. The above named entity submits this statement for the purprose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Regislorsd Agent signature required when reinstating) DATE
. m
ae T Aft::LMEa;“?‘:UDS ';Eesvlvﬁli?:;;g o0 - l R e _ (9 slection Campaign Financing O $5.00 Mmay Be
T B ' Tust und Ccntrlbuuon‘, e - Added to Fees
] Make Check Payaple to Flonda Department of State 1 R R N A e 5 ’.'.’Ffr’w\ ‘
10.' o A ' .‘ i’ OFFICEHS AND DIHECTOHS Iz11'. Ve, " ADDITIONS.’CHANGES TO OFFICEHS AND DIRECTCRS IN 11
Tlfo” B I 1 o i Ol Delete” TITLE : s [ change ] Addition
NAME AGLIATA, FRANK NAME '
street anoress | 1 BAY HILL DRIVE STREET ADDRESS
crv-§-zp | ORMOND BEACH FL CITY-ST-2P P
ML PD O ete e [Bange [ Addition
HAME LISO, FRANK HAME .
sweer aporess | 112 HORSESHOE TRAIL sTREETADDRESS | 37 SATAN G AEATOS OR .
om-st-ze | ORMOND BEACH FL 32174 UNY-STIP | piMpu) Bete [fe Iy
TITLE s - - Doglete = - ME - -~ - - oo Tl e s L o] Change™ - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-ZIP
TITLE 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o .
TITLE O Delete TITLE . ' , [ Change  [] Addition
NAME NAME -
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby cerlify that the information supplied with this filin g does not qualify far the exemption stated in Section 113.07(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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an addrgss, wiisall ar like empowered.

SIGNATUR 2UIRED - 373703 386 (75-100)"

TURE ANDTYPED ORMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

AY  ¥B/BLOO

CR2ED34 (10/02)



