2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000006255

1. Entity Name -

FRANK FAMILY FOUNDATION,. INC.

£
Feb 05,2002 8:00 am *
Secretary of State

02-05-2002 90052 036 ****6] .25

Principal Place of Business

15632 DOUBLE EAGLE TRAIL.

Mailing Address
115 E MAUMEE ST

DELRAY BEACH FL 33446 ADRIAN Mi 49221 TTTToeww
Suite, Apt. #, etc. Suite, Apt. #. stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65’0549058 Neot Applicakle
Zi i C
P Country Zip ouniry 5. Certificate of Status Desired O $8.75 Adaiitional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
SAP‘RO MARVIN Strest Address (P.C. Box Number is Not Acceptable)
45832 DOUBLE EAGLE TRAIL
DELRAY BEACH FL 33446
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
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinsiating) DATE
“ 9. El Campaign F $ Make Check Payabl
. Election Campaign Financing 5.00 May Be ake Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Faes Department of State
10. . t OFFICEHS AND DIRECTORS' ‘ l 11. < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
-~ - |D . [ Delete TITLE Ol change [ Adcition | S
NAME SAPIRO; MARVIN ‘ NAME &,
stRecT anoRess | 15832 DOUBLE EAGLE TRAIL STREET ADDRESS g:
CITY-ST-2IP DELRAY BEACH FL 33448 CITY-5T-71P ﬁ‘
TITLE D O Delete Mme [JChangs [ Addition | G
NAME | SAPIRO, GLORIA NAME
sTReeT ADDRESS | 15832 DOUBLE EAGLE TRAIL STREET ADDRESS
orv-size IDELRAY-BEACHFL 3346 - . ... ... . =] crvsize. e
TITLE D O Delete e [ Change [ Addition
NAME SAPIRO, BRUCE A NAME
stReeT ADcRESs 3315 THORNHILL DR STREET ADDRESS
orv-sT-zP  |ADRIAN M) 49221 CITY-ST-2IP
TITLE D [ pelete TITLE (O change [ Aadition
NAME COLUCCI, ROBYN L NAME
STREET ADDRESS {21084 VIA EDEN STREET ADDRESS
orv-st-zP  |BOCA RATON FL 33413 CITY-ST-21P
TMLE 1 Delste TIME [3 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-41-21P
TITLE [ eleta TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin

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 ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J=1§-0% Sbl44¥2737

changed, or on an attachment with an address, with all other like ergpowered.

SIGNATURE:

Dats

Daytime Phone #




