2002 UNIFORM BUSINESS REPORT (UBRY) ADF 09F12%gg)8.00 am

DOCUMENT #  P01000032055 ecret,ary of State

1. Entity Name

FRANKIE & CO 04-09-2002 90041 043 ***150.00
Principal Place of Business Mailing Address

3204 COLONY CLUB RD.. # 3204 COLONY GLUB RD.. #1

POMPANQ BCH FL 33062 POMPANC BCH FL 33062

NURA AR R

AV £260.10

2. Principal Place of Busmess /‘l df_é 3. Mailing Address
Suitk, A{:‘L #, ele. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
ity & State, ‘ / City & State ALFEI mber Applied For
'0 P'rv Q- k—l} eYJa 6 FL— _fm" }O 9 03 lf é Not Applicable
] t -
Counry 7 Zip Country 5. Certificate of Status Desired | $8.75 Additional
? ?33 7 UJ Fee Required
6. Name'znd Address of Current Registered Agent - ) 7. Name and Address of New Reqistered Agent
] Name
MIS[ANO' F KL Street Address {P.O. Box Number is Not Acceptable)
3204 COLONY CLUB RD., #1
POMPANO BCH FL 33062

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.

CR2E034 {9/01)

SIGNATURE
! T Signelurs, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
3. This cl;érpféréi\'bn is éﬂgiﬁle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax lilin.g rfequ‘\rernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ecl o F:&és ©
{See criteria on back) ﬂ Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - D O Delete THLE V/J [ Change (W Acdition
i MISIANO, FRANK L g FRETSE , Rand y
sTReeT aDDREss | 3204 COLONY CLUB RD., #1 SIREETADDRESS | 25 5 ¢f (o [OL Clvd 74 d_ :ﬁéf
crv-st-zr - | POMPANO BCH FL 33062 CITY-S7-21P 0 rm Dl p 0 Pﬂt’h FL 30 62
e O Delete TILE B ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST-2IF CITY-ST-2IP
me " Ooeee TME T B ’ T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST1-21P
TIME O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE (] Delste TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-ZIP CITY-ST-ZIP
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7ZIP

13. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wifh an address, with all other like empowered
rrah/( L [siene 4-/-02 [%‘/)

SIGNATURE: 7 <
SIINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dais Daytime Phane #

- o o — s e ol

Kareny

|



