2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRANKLY FRANK INCORPORATED

P95000056467

8017 SE VILLA

Principal Place of Business

CIRCLE

HOBE SOUND FL 33455

Maiting Address

8017 SE VILLA CIRCLE
HOBE SQUND FL 33455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90353 015 ***550.00

A

DO NOT WRITE IN THIS SPACE

WILSON &

SUITE 207

MIKA, P.A.

1960 STICKNEY PQINT RD

SARASOTA FL. 34231

City & State City & State 4. FEI Number Applied For
65'(501921 Not Applicable
2 Cauniry Zp Couniry 5. Certificate of Status Desied ~ []  $B+79 Additional
Fee Required
. — . 6. Name and Address of Current Registered Agent B . 7. Name and Address of New Registered Agent
Name Tt T v e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fi
the obligations of registered agent.

orida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if appiicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

-

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOwW!I! I‘-‘EE S $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TILE [Jchange  [J Addition
NAME BENCIVENGA, FRANK AN

STREETADDRESS | 8017 S.E. VILLA CIR STREET ADDRESS

orv-si-ze | HOBE SOUND FL 33455 OITY-57-29

TILE [ Detate TITLE O Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZIP

TIME 1 Delete TITLE (J Change  [J Addition
SNAME™ ~T— T T T —— e wmeme— SHaME T — e - e . e ———

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP CITY-ST1-2IP -

TITLE 71 Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

THTLE O Deiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-ST-2IF CITY-ST-2IP

//AIGNATURE AND TYPED g

13. | hereby certify that the information supplied with this filing does not qualify for the exem)
indicated on this report or supplemental report is true and accurate and that m
of the corporation ar the receiver o trustee ep
changed, or on an atlachment wig¥an agg

SIGNATUREE 7%

Er like empowered.

=

y signature shall have the same la

g execute this report as required by Chapler 607, Florida Statutes; and that

ption stated in Section 119.07

{3}i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that 1 am an officer or director
y name appears in Block 11 or Block 42 if

52/-595 9355

m [ 0 an =
T e~ L@% Ig m
PRINTED NAME OF SIGNING OF] DIRECTOR -

/7/% -‘

Daytime Phone ¥

CR2E034 {4/02)



