2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000062250
FRANDAL MARKETING GROUP, INC.

JUPITER FL

Principal Place of Business

POST-QFEICE BOX 7476

8274 Se
0 87 SHUND,

Mailing Address

476

Laéoon O

[y LGOS DR
£L.23y07T Ho82 Sounb, FL.33YST

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90003 010 ***150.00

A

VAR

DO NOT WRITE IN THIS SPACE

—

CUNS-RIAL, FRANK
8274 SE LAGOON DR
HOBE SOUND FL 33455

City & State City & State 4. FE\ Number Applied For
65%09614 Not Applicable
Zip Cauntry Zip Country o . $8.75 Additionat
5. Certificate of Status Desirec O Foe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above famed entity submit

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T opmic.cunr- M.

Y. 1. 00

Signdure, typed or pi registerad agent and title if applicdble.
JESREY .

(NOTE. Registerad Agent signature required when rsinstating)

DATE

9. This corporatioé is eligible to salisfy its Intangible
Tax filing requirement and elects to do s0.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 7 Defete TLE O Change [ Addition | &
NAME CUNS-RIAL, FRANK NAME %
STREET ADDRESS | 8274 SE LAGOON DR STREET ADDRESS Q
erry-ST-29 HOBE SOUND FL 33455 ciry-Sr-2P o
i
THiE D O Delete e O Change [ Addition | O
NAME CUNS, PETRA D NAME
STREET ADDRESS | 8274 SE LAGOON DR STREET ADORESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-5T-21P
TILE [ Delete TILE [ change [ Addition
“MAME = oo . NAME
STREET ADDRESS T T e T L e R T ADDESS | e e
oY -ST-2 CITY-ST-2P : — — L
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
TITLE ] pelete TITLE [ change  [J Addition
NAME RAME T ! .
STREET ADDRESS STREET ADDRESS ; . . Ry e,
CITY-ST-2P, CITY-5T-2IP Lo Tl s TET R gy
TimE 5 <[Cepelate TITLE [ change [ Addition
NAME T B LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ~ j om-st-ap

13. | hereby certity that thelinto

changed, or on an attachmgnt with ag-a0a w

SIGNATURE:

£ E0R

b all other like empowered.

a0

€

G- CIAL

I he rj;ation supplied with this filing does not quality for the exemption stated in Section 118.07{3}), Florlda Statutes. § further certify that the information
indicated on this repart br supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theYecéiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.Pﬂd L”!J!Oo Sbl -S46-4276

Date Daytme Phona #




