DOCUMENT # POO0O00070166 B FILED

1. Entity Name = *

FRANK GROUP INTERNATIONAL, INC. Jan 11, 2001 8:00 am
' Secretary of State

Principal Place of Business Maifing Address 01-11-2001 90012 021 ***150.00
13725 N. 12TH ST. 13725 N. 12TH §T.
TAMPA FL 33613 TAMPA FL 33613
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Ny Applied For
gpa "3(9 f] q 3 25 Not Applicable
“ Country ap Country 5. Certificate of Status Desired O $B'75 Additional
. N I P I — N i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTACREU, JEAN-MICHEL .
Street Address (P.O. Box Number is Not Acceptable)
13725 N. 12TH ST.
TAMPA FL 33613
City FL I 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

Signalure, typed or printed name of registerad agent and tle f applicable. (NOTE' Registersd Agent signature required when ramstating) DATE
i ion is eligi sl i i m
9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . O
=0 Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. o -QFFICERS AND DIRECTORS 12, ADD{TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TME D O pelete TITLE O change (1 Acdition | S

NAME SANTACREU, JEAN-MICHAEL NAME 2

STREET ADDRESS | 13725 N. 12TH ST. STREET ADDRESS b: s

CITY-ST-2iP TAMPA FL 33613 CITY-8T7-2IP 8
o

TITLE D [ Delets TITLE O change O Aduiion |

NAME POSDAMER, MARIAN HAME

sTREET A0DRESS | 994 LEHIGH DR. STREET ADDRESS

CITY-ST-2IP YARDLEY PA 19067 CITY-§7-21P

me T T ) C T Ooeee  fme : e T TR S e = Mghange (] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ Delste TITLE [ Change [ Acdition

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-S$T-2IP o . . CITY-ST-2IP

TME . ' forit O Delete me [JChange [ Addition

NAVE T NAME

STREET ADDRESS = . s - e eminn eiie s owem wees o~ oo o MLCSTREETADDRESS | oW - o o e om e ar e e e b wmee s

CITY-ST-2IP Y. . T R A P coe fomestae L L, - . e i

me o, - |- - - e+ ew <« . DOoelete -~ --f e . e e - e mmm e . [[).Crange .. -], Addition-

NAME s e d NAME .

STREET ADDRESS STREET ADDRESS

Cry-§1-21P CITY-8T-2P °

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Stalules. | further certify that the information

indicated on this report or supplemental re; true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver gj Ge ginpojvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme s5.49ith all other itke empowered.

SIGNATURE: XC P —— 1\2)ol §13-999- Z0%0

MAMEST SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




