2003 FOR P
UNIFORM B

ROFIT CORP

FILED

ORATION Mar 19, 2003 8:00 am

DOCUMENT # P02000134806

1. Ertity Name

FRANK'S SHELVING & INTERIORS, INC.

~

USINESS REPORT (UBR)

Secretary of State

03-19-2003 90121 037 ***150.00

Principal Place of Buginess
425 INDUSTRIAL STREET #6
LAKE WORTH, FL 33461

Malling Acdress
425 INDUSTRIAL STREET #6
LAKE WORTH, FL 33461

VVveUUuUJvy

L

DAVILA, ENOCF Il
1200 FOSTERS MILL LANE
BOYNTON BEACH, FL 33436

S —— U N

Sulte, ApL #, etg. Suite, ApL #, etc. [0 CHECK HERE IF MAKING CHANGES

Chy & Stale Chy & Staje 4. FEINumber | . Applied For |

252\ 0628 | Nol Applicanie
Zip Country Zip Country o $8.75 agditional
, 5. Certificate of Status Desired 1 Foo Required
6._Name and Address of Curreiit Regintered Agent it a7 Name and Addreas of New Regiatered Agent—— - - -

—_— T e s — T Name

Street Address {P.0. Box Number (s Not Acceptable)

City Zip Code

FL

8. The above narmed entity submits this statement for
" the obligations of registered agent.

the purpose of changing its registered office o regisiered agent, or both, In the State of Furiga.

I am familiar with, anc accent

hE B

SIGNATURE

Bignaiwme, ypau of prined namg of mqisaard agontL mn ke § apticato,

NOTE: Ragamnind Ayon! Sipnatum M red whan o Ling) ] DATE

' 9. Election Campalgn Financing $5.00 May Bo
Trust Fund Gontribution, [ Added to Fees
. 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e PD CJ Detete me ‘ Clctange [ Mddtion g
NAME DAVILA, ENOC F it NAME =4
STREE ADDAESS | 1200 FOSTERS MILL LANE STREET ADDRESS ‘§’
ov-st-2p BOYNTON BEACH, FL 33436 | Grv-s¥-2p o
TME vD Delete e (JChange [ Addition g
HANE DAVILA, ENOC JR . NANE :
SIREET ADDFESS | 1104 RIALTO DRIVE STREET ADUFESS
Civ-s1-2¢ BOYNTON BEACH, FL 33436 env-s1.21p
Tme [ Delete TILE [JChange [ Addtion
NAME ——— e e T L —_ -l L= s . NARE P - L s -
STREET ADDFESS STHEET ADDRESS
CiTy-51-2p Coy-51-2ip
1me ] Deker e (dctange [T addition
HAME NANE
STREET ADDRESS STREET ABDRESS
Civ-51-2P Cov-st-21p
1nE [ Delee TME OOcreme  [JAddtion
NANE NAME
STREET ADDRESS STREET ADDRESS
City-s1-29 cnv.sr-2p . .
e . O Dekee me COchange [ adaition
waME NAME .
STREET ADDESS , SHAEET ADDRESS
Cy-s1-2p . R . . Cv-sT-2p - )
12. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and eccurate and that my signature shall have the same legal effect as If mage under oath; that | am an officer or diregtor
the corparation of the receiver of trustee empowered 1o e: this report a3 required by Chapter 607, Florda Stalutes; and that my name appears in Blogk 10 or Block 11 If
changed, o+ on an sttachment wih an addreas, i otherielom ed. ¢ L * o
i S F g -
SIGNATURE: i 2lizlos Bl 588-0r3
; & SIGNATURE AND TYPED OR DRINY ED NAME OF SIGRONG OFFICER OR DVRECTOR [ Oarylirm Fnona &




