2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000031798

1. Entity Name

SWANKY FRANKS, INC.

APPROVED
AND
FILED
grJuL 19 PH 313

Mailing Address

1423 DEVILS DIP
TALLAHASSEE FL 32308

Principal Piace of Business

1423 DEVILS DIP
TALLAHASSEE FL 32308

TARY OF STATE
Ig%.ﬁ?EiASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regig

City & State City & State 4. FEf Number Applied For
_Sq - 3632 7&[ 7 Net Applicable
Zip Cou'ntry Zip Country 5. Certificate of Status Desired O ?i'ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name )
e PITT AN oo | Meek Dby _
Street Address [P.O”Box Number is Not"Acceptable)
1423 DEVILS DIP 422 Tevils NP
TALLAHASSEE FL 32308
Ci Zip Code
MTauia FL | 83%%

hoth, in the State of Florida.

S# s

Signalure, typed or printed name of registered agent and titla if applicable.

(NOTE: Regwterad Agent signature raquireMré‘u’mlﬁingf

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See crileria on bagk) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B Delete e Mok P, President D Change IR Addilion
NAME PITT, JEAN NAME 43> Devils b“p
STREET ADDRESS | 1423 DEVILS DIP STREET ADDRESS I
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP Al—L.A. FL. 25320 ¥
TITLE O pelete e Vies Pregident ; Sec, Treas. [ change M Addition
NAME NAME T LAMENMDOLA :
STREET ADDRESS SIREETADDRESS | /419, Clavde. LPIcHed 3%-
CITY-S1-21P CITY-ST-21P TRLLA, FL. 35308 i
TILE [ Delete TILE ' | [ Ghange [ Addition
NAME NAME .

ol o T » Y sl e | B

STREET ADDRESS STREET ADDRESS TR '_;l AL ‘-'-'-‘_ Lo i —
CIFY-ST-2PP CITY-ST-2IP -7/ 1 ng 1 j"‘l:f 1E5--001
1LE e mm =[] Delete oo~ § - TITLE B = I ﬁﬂi’:ﬁ.‘f” - fﬂ*ﬁh@u_‘ﬁ%@m_ﬂm
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2P
TITLE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 7P
TMLE [ selete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empower,

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report asr

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
; y Chapter 607, ﬂ:u

alytes; and that my name appears in Block 11 or Block 12 if

Zp-27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Dats Daytime Phona #

0027396

CR2EQ34 {10/00)

e
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