. |
2003 FOR PROFIT CORPORATION

FILED

PEOCNUMENT# P95000048292

FRANK ELECTRONICS, INC. -

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-05-2003 90140 033 ***150.00

Maiting Address
2210 JOG ROAD

Principal Place of Business

2210 JOG ROAD

Feb 05, 2003 8:00 am

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE! Number Applied For
65.0610915 Not Applicable
zi ‘ -
ip . Countrqy_ L |z L Country .. .| 5. Certficate of Statws Desired [ gg.;fq{ﬁiﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HART' F K S o Street Address (P.O. Box Number is Not Acceptable)
. 2210 JOG ROAD ‘
WEST PALM BEACH FL 33415
. . . . City FL Zip Code

the obhganons of registered agent. -

SIGNATURE ¥

8. The’ above named entity submits thig statemem for the purpese of changing its registerad office or

registered agent, or bath, in the State of Florida. | am familiar with, and accept

0/25/03

Signature, typed or printed name ol registerad agent and title if applicable.

{NOQTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!M 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

O Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TMLE [ change  [] Addition
HAME HART, FRANK S NAME
streer poress | 118 ALLAMANDA CT STREET ADORESS
crv-s-zr | ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TITLE O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) i o CITY-ST-21P
TITLE 7] Delete TITLE [Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ thange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP
TTLE [T pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P cmﬁw
>

12. | hereby certify that the information supplied with this fili
indicated on this fgport or supplemental report is trughd ac
of the corporation or the receiver or trustee emp:
changed, or on an attachment with an addrese’

SIGNATURE:

cute this repor;
r like empower

eniption slated in Secticn 119.07(3)(i}, Florida Statutes. | further cerlity that the information
gnafure shall have the same legal effect as if made under oath: that | am an officer or director
regired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p2/a3/o> (oo ) 4BH-137F

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR Dh:gmn—-\\

Data Daytime Phang #

Lo Loty

nv

CR2E034 (10/02)




