2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%]2) 8:00 am

DOCUMENT #  PO1000025653 e Se{retary of State

1. Entity Name

DETAILS BY FRANK, INC. 05-08-2002 90006 010 ***150.00
Principal Place of Business Mailing Address

113 NORTH FEDERAL HWY 113 NORTH FEDERAL HWY

DANiA BEACH FL 33004 DANIA BEACH FL 33004

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ;/ Applied For
ébf’// é 7j Not Applicable
Zi Count Zi Count iti
P & i ountry 5. Certificate of Status Desired O $8.75 Additionat
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMS, GERALD J

AD , G Street Address (P.Q. Box Number is Not Acceptable)
113 NORTH FEDERAL HWY

DANIA BEACH FL 33004

City ) FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, lyped or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Effﬁicr).lrporatlgn is eligible 1o satisfy its Intangible FILE NOWI!t FEE IS $150.00 10 Election Campaign Financing $5.00 tay Bo
g requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. i Added to Foss
{See criteria on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPVS _ ) Delete TITLE T; F, Y/ f 7] Change [ Addition
NANE DAVIS, FRANKLIN NAME /
streeT sooress | 2348 HOOD STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33020 CITY-5T-2P
TILE DRYE~ J2 Dslete TITLE [1change [ Addition
NAME BAVISFRANKLINT NAME
STREET ADDRESS | 2346~ HOOD-STREEF— STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 - CITY-ST-7IP
e O Detete e J Ol Change 28’ Adcition
HAME NAME CERALY AP/ T
STREET ADDRESS STREET ADDRESS | £/ 3 4V /mg;@b ﬁ/’: & !WM
CITY-ST-21P orv-st2e | o gne e, £L. 300y
TILE [ Delete TITLE . 4 [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ! O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s1-27 CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ . GITY-ST-2IP

1 Aling does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes, | further certify that the information

£ and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h &ll other like empowered.

SIGNATURE: __ SRR Jattip hggpms — J/XecTok $ 2P0z
sIGNATORE ANQ! :Pﬁﬁ ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phone #

13. | hereby certify that the information supptlieg
indicated on this report or supplemental reggrt igl
of the carporation or the receiver or trusteg’y

b= 2. AN

CR2E034 (9/01)



