2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

P&EN%IE/IENT# P95000047743

CHRISTOPHER FRANK, ARCHITECT, P.A.

Secretary of State

(03-03-2003 90484 026 ***150.00

Principal Flace of Business Mailing Address

207 DOWNING ST - ot - 207 DOWNING ST *
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us

- . L - , .

1 A N ro

2. Principal Place of Business 3. Mailing Address

AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

the obligations of registered agent,

City & State City & State 4. FEI Number Applied For
59—332 ‘4‘” Not Applicabie
Zip Country 2p Country 5. Certificale of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e me e L e . . ©fName s . e T T LT e S -
F RANK' CHR’STOPHER ” Street Address (P.O. Box Number is Not Acceptable)
207 DOWNING ST §
NEW SMYRNA BEACH FL 32168
R City FL | ZrCoce
8. The above named enity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed narme of regisiered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

"\ -" FILE NOWI! FEE IS $150.00
" After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTCRS

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D [ Delete TITLE O change [ addition | &
S

N FRANK, CHRISTOPHER v e

STREET ADDRESS | 207 DOWNING ST STREET ADDRESS 3

CITY-S7-2iP NEW SMYRNA BEACH FL CITY-ST-2IP 2
" oJ

TIMLE [T Detele TILE CJ Change [ Addition g

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-81-2IP CITY-$T-2IP

TILE 1 Detete TITE [J Change ] Addition

- T e r— e L . et i T ca = ] = — - - e e e ~m

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TILE 3 Detete TITLE O Change 7 Addition

NAME NAKIE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Detete TITLE O Change [ Adeition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [T Delete TITLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P

’imf-srfzu: )
- 12. i hereby certify tha

qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

AU S ToPréen, Fra az@{ajs 286-427-942
E OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




