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1. Entity Name

FRANKS TIE BEAMS INC.

Principal Place of Business Mailing Address
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8. This corporation Is eliglble to sat isty Its Intanglble FILE NOW!!! FEE IS $550.00 . .
Eiect Fi |
»--p~T2 filing requiremen and electsfodo so. .- After September 13, 2002 Fee wili be $750.00 10. Trz:t';::rﬁiagop:f; w::nc 9 fs-oqo’gay Ba
(Soe criteria on backy T [ Make CHESA-PEFAbIS I Depefiment obState=e.- Sttt dded to Fees
e -
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 [
TNE PD O peletz TILE [ change [ Adaition | &
nave REA, MICHELLE L g 3
STREET ADDRESS § 3933 SERUBI AVE. STREET ADDRESS g
CTY-§T-20 LAKEWOR‘I‘H FL 33481 CITY-ST-21¢ w
T o0
TITLE UVice Pre d, 3 Deketa TITLE Ochange [ Addition | G
NAME \\2 o \ <\_ NEME
STREET ADDRESS '0 &?q STREET ADDRESS
ars® la-Cee m r r(C_. 3SY omrst-2
. .-nﬂ-g:—--.*,:_- R NSRS I | Deleleﬁ-y- M= | e = B i ~== - Change "< ™ (3 -Addition *|”
NAME NAME
STREET ADORESS STHEET ADGRESS
CIrY-ST-218 ChY-51-2IP
TIE O pelate TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"] «CITY-ST-2P- _ . . CiTy-ST-21P
e o N T O cange [ Addision
NAME T it "
STREET ADDRESS T e -
CIY-51-2P
TILE O Delese Gichange [ addition
NAME
STREET ADDRESS
Clry-ST-2ip
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