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7 2002 UNIFORM BUSINESS REPORT (UBR) 2002 8:00 B
- PO1000033359 May 13, :00 am
1, Entity Name Secretal ’f Of State >
o ok % ~
FRANK'S TRAILER TRANSPORT, INC. 05-13-2002 90117 023 ***150.00
Principal Place of Business Mailing Address -
840 NORTHWEST 12TH TERRACE 840 NORTHWEST 12TH TERRACE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
) LS~ 6205 Not Applicable
i C t H s
Zip ouniry 4 Courtry 5. Certficate of Status Desired ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES' LINDA Street Address (P.O. Box Number is Not Acceptable)
~<[=3604 NORTHWEST: 82NDTERRACE s oo e e
CORAL SPRINGS FL 33065-4521
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
7
SIGNATURE
F Signatura, typed or printed name of registered agent anc lia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' .
=™ 9 Tris corpration s efigibte o setishyite-intangiblo 23fem=ceeFIL E-MOMI-FEE IS $360 00— -4l _ IR Y 3TV SR
E H ety Firten ——-————$ = = B —=
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e .E::;';: r:aﬂgfntribuii on ey A‘i‘g?c}";?éfe
(See criteria on back) , 48 Make Check Payable to Department of State '
11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Celete TITLE [J Change [ Addition )
NAME BUZZ0, FRANK NAME =3
sTweet avoress {840 NORTHWEST 12TH TERRACE STREET ADDRESS §
cry-st-ze POMPANO BEACH FL 33069 CITY-ST-ZiP w
i - [+
TITLE ovtr . . L e [ oelete TITLE [ Change [T Addition | O
NAME PLATTS, JON ' Y T T e e . e e
STREET ADDRESS (840 NORTHWEST 12TH TERRACE STREET ADDRESS
orv-si-z2 POMPANO BEACH FL 33069 orTy:s-2p
TLE DS O Delete T : [ Change [ Addition
v BUZZO, BARBARA N
STREET ADDRESS [84() NORTHWEST 12TH TERRACE STREET ADDRESS
cirv-st-2¢ |POMPANO BEACH FL 33069 crrv-st-2p
e [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporalion 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 if
changed. or on an attachment with an address, with all other lik powered.,
ERTFRNNT DN (R S~ ?
SIGNATURE: SR R FECE ST Jaove Viags A/abloar. av¢-783- (52
MAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I t Daytime Phone #




