2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

%. Entity Name

PO1000018373

FRANK'S CUSTOM CREATIONS IN JEWELRY, INC.

Principal Place of Business

2183 LYNX RUN
MOATH PORT FL 34286

Maling Addrass

2189 LYNX RUN
NORTH PORT FL 34286

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-27-2002 90289 021 ***150.00

52

BRIV MWENRTAT S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. . 3796 1Al Not Applicable
Zip Country Zp Counlry 5. Certiticate of Status Desired O %'75 A.ddiﬁ""a'
- o Fee Required __ ——
=g Nama and Addréss of'Ci:_n'éT\fRSﬁ-"iut&?eﬂ Agent ™ - 7. Name and Addreas of New FRegistered Agent
P SR N -, I e e m —— -
A J Sireet Address (P.C. Box Number is Not Acceptable)
2189 LYNX RUN .
NORTH PORT FL 342868
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
'_! . .
SIGNATURE i i itie i appiicabl NOTE: Reghtered when reinaiati DATE
. s Signature, Typsd of printed nama of registered agent and litie ¥ applicable. { Bgiter quw reinylating)
.“ . ‘ T . - " '
8. This corporation is efigible o satisly its Intangible FILE NOW!!! FEE I§ $150.00 10. Eleciion Campalgn Financing $5.00 My Bo
Tax filing requirement and elects to do so. After May 1, 2002 Feo wll .00 Trust Fund Contribution 0 Added 1o Faes
(See crileria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O palete e Ocmnge [ amdiien | 5
NAME CARMODY, FRANCIS J NAME L2
sweet anpagss | 2189 LYNX RUN STREET ADORESS §
CITY-ST-2P NORTH PORT FL 34286 CITY-ST-DP vé.!
TTLE O oelete TITLE Ochange [ Aadition | O
RAME NAME
SIREET ADDRESS STREET ADDRESS
QY- ST-2P CirY-ST-21P
T = = e T = == ST YO L Addien (o
NaE e . .
STREET ADDRESS ’ i ! STREET ADDRESS
ciry-sT-ar Ciy-ST-2P
LE O patete  _ JTNE - I cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TiTE O Deiste me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-s1-2P CiTY-ST-2P
NTLE O pelete TmE [ Change [ Additien
MAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7I9 CITY-57-11P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name apgears In Block 11 or Black 12 il
changed, or vn an atlachment with an addrass, with alt other like empowered.,
SIGNATURE: A-3H-H1
[ o Daytimw Phone #




