32

~{ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 DOCUMENT # P92000008434 Apr 20, 2001 8:00 am
- Ermame ecretary of State

FRANK DESETTO, INC.
' 03-21-2001 90015 003 ***150.00
Pringipal Place of Business Malling Address
142 LAKE OR. 142 LAKE DR,
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
Us us
Suite, Apl. #, elc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650374695 Applied For
7 Not Applicable
P Country Zip Country 5. Cenificate of Status Desired ~ [] 9079 Addittonal
Fae Required
6. Name and Addraas of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
¢ Name _ - T . ) ]
B IR 'MAAS.EEO‘BB"R—; R .~ U e MHRTIA}- —-b:/—'-k—\I-C-H-——— - I e
' Street Address (P.0. Box Number is Not Accepiable) .
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
2700 fcA BIVD
City Zip Cod
Prine Besch Gmadess FL | 33510
8. The abova named enffty sibraits this statemedlt for the purp f changing is regislered office or registered agent, of both, in the State of Florida.
LIt1fe!
SIGNATURE -
sqm.m#m%am|mamww-nzrmnf (NOTE; Registerad Agert signutLre required when (sinsiating} DATE
9. This corporalion Is eligible to satisfy its intangible i FILE NOW!! FEE IS $150.00 10. Election © ian Financi
Tex fling raquirement and alacts 10 do 5o. After MAY 1, 2001 Feo will be $550.00 e CappanFancing . 8 5 -ogo";‘:g Be
(See criterla on back) a Make Check Payabie to Department of Stata
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme DPST [ Deters TME . Ochange [l Addiion | 8
NAME DESETTOQ, FRANKLIN B HAME 2
STREET AbDREsS | 942 LAKE DR STREET ADDRESS 3
OTYSTZF | SINGER ISLAND FL 53404 e S1-2¢ &
o
TIME L] palete e O Crange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2PF CIy-ST-2P
TITLE ) pelete TITLE O change [ Addilion
NAME - _ HAME .
STREET ADDRESS ik S e TR e STREET ADDRESS o el -
— 'it:m&sT:ZJP"' e — T R e - T T Tt m T T "c"‘f:s‘[;zlp—_ - T -
TIELE £ Detete TILE [dchange [ Adcition
NAME NAME
| sweET ADDRESS STREET ADOHESS
CITY-ST-21P ’ omy-51-2p
e [ Detete TME [ Chenge [ Addiiion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP § omy.st-zp
IME 3 Detete Tme [ Change () Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cvy-ST-29 CiTY-§7-2P
13. | heraby cenify that the information supplied with this ""“3 <oas not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trusiee empowered to executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all ke empowered,

SIGNATURE: ,g;“" &

TURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-0l S6f- 5"9‘/6-0‘ ¥

Daytsma Phone #




