FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P00000101573 - ecretary of State
04-11-2003 90220 023 ***150.00

1. Entity Name

FRANK SIGL, INC.

Principal Place of Business Mailing Address

333 NORTH FALKENBURG ROAD. SUITE A-115 333 NORTH FALKENBURG ROAD. SUITE A-115
TAMPA FL 33619 TAMPA FL 33619
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6. Name anJAddress of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

Street Address [P.C. Box Number is Not Acceptable)

SIGL, FRANK
17742 NATHANS DRIVE
TAMPA FL 33647

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. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Aﬂ::liﬂi:?v:;gs iifvf;ﬁitls:&'gg 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payabte to Florida Department of State .
10. . .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (P i [ Delete T () change [T Addition
we | SIGL, FRANK NAME
sreet aitress | 17742 NATHANS DR STREET ADDRESS
crv-st-ze - TAMPA FL 33647 CITY-S7-7IP
Tme | vPS - [ Delete TLE [ Change [ Addition
NAME SIGL, KAREN S : NAME
strezt aooress | 17742 NATHANS DR - - STREET ADDRESS
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TITLE [ Delete 1 e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-TP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-71P
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf.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 ar supplemenyal report is true and accurate an at my sighatra shall have the same legal effect as if made under oath; that | am an officer or director
ihd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
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