2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000006255

1. Entity Name

FRANK FAMILY FOUNDATION, INC.

o THE

Ol

Principal Place of Business

15832 DOUBLE EAGLE TRAIL
DELRAY BEACH FL 33446

Mailing Address

115 E MAUMEE ST
ADRIAN MI 49221

2. Principal Place of Business

/15¥3 Dovble EAsle traie

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 21, 2003 8:00 am

Il

Secretary of State

01-21-2003 90128 042 ****51 .25

(IR

L)
[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0549058 Applied For
P e.' &y SQAL h Not Applicable
Zip. |7 Colntry - Zip, 57 Country .- — v L - $8.75 Additional . --'.?-él
F'- L - 3 Byq‘a §.” Céftificate of Status Desired O Fee Roquired .- i
<, 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPIRO, MARVIN Street Address (P.O. Box Number is Not Acceptable)
15832 DOUBLE EAGLE TRAIL
DELRAY BEACH FL 33448

City

Zip Code

FL

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and Iitle it applicable.

(NCOTE: Registerad Agent signature raquirad when reinstating}

DATE

) 8. Elestion Campaign Financing . Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Contribution, O fgie%[tloh;i:sB ° Florida Departmel{t of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TILE D [ Delzte TITLE [1change [ Acdition [ S
HAME SAPIRO, MARVIN, NAME S
STREET ADDRESS | 15832 DOUBLE EAGLE TRAIL STREET ADDRESS e
CITY-$T-2iP DELRAY BEACH FL 233448 CITY-5T-21p §
TITLE D OJ Delete TILE [ Change  [C] Addition EIZC\Jl
NAME SAPIRO, GLORIA, i NAME
STReET aoDResS | 15832 DOUBLE EAGLE TRAIL o - STREET ADDRESS | I SR e R - f—
CITY-5T-21P DELRAY BEACH FL 33446 CITY-57-21P
TmE D T Delete e D 04 Change [ Addition
A SAPIRO, BRUCE A NAME SAPIRD, BRULE A
STREET ADORESS | 3315 THORNHILL DR seeranoress | 1oy £, Capic orar bony
cm-s1-2F - | ADRIAN Ml 49221 CITY-§T1-7tP Chadler, Az 53 ¥4
TITLE D O Dalats TILE ' [J Change [ Addition
NAME COLUCC), ROBYN L NAME
STREET ADDRESS | 21084 VIA EDEN ' STREET ACDRESS
CITY- ST-7iP BOCA RATON FL 33433 CITY-ST-ZIP
THILE ' O Celete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-21P
TILE O Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the 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 shal! have the same legal effect as if made under oath; that | am an ofiicer ar director
of the corporation or 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

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: (5 SARNATERS EMAREMD . - 7 Yoo

\ - 13~03 - SLi-49¢-2737




