o FILED

13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 corperation or the receiver or trustes ered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Tess, with) all other like empowered.

SIGNATURE:

Qs B s P eesy Zfopbe _ Ser-2¢/ zisz

3 +
SIGNAWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

st 5
2002 UNIFORM BUSINESS REPOCRT (UBR) Apr 03. 2002 8:00 8
r 9 . am % )
DOCUMENT #  P95000072210 ecretary of State |
- »
04-03-2002 90029 014 ***150.00 =
FRANKAS RETAIL, INC.
Principal Place of Business Mailing Address
5000 CHAMPION BLYD. 5030 CHAMPION BLV. BUYID-300
UNIT F-5 UNIT F5
BOCA RATON FL 334%6 BOCA RATON FL 33496
2. Principal Place of Business 3. Malling Address HII“II( nl "m I'm "‘" II{” ||m "“l "m "l‘l“llml“"" ||I(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650613084 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired (| 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- T o - I - ‘ “Namé— i
FORMAN. ROBERT $ ESQ Street Address (P.O. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BLVD. #4100
FORT LAUDERDALE FL 33309
City FL rZip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
<
SIGNATURE
. Signature, typed of printed name of registered agent and title if applicabte. (NOTE: Registarad Agenit signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election G an Fi .
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 ’ T riztllc’:z n daggnatlrgi;smi:ri neing O fclsd-e%[{ohgaei SB e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD U Delete THLE V¥ Ma [ Changs @’Addmon =
RIVERS /RDH &
NAME ANDERES, KASPAR RAME , &
STREET ADDRESS | 5030 CHAMPION BLVD., UNIT F-5 STREET ADDRESS Ho7? St £37 5P Beg. Zé
Gm-ST-ZP ) BOCA RATON FL 33498 civY-s1-2P 0T sy LUl Z £ B3I §
TITLE [ petete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS PR STREET ADDRESS
CTY-ST-ZP i CITY-ST-7IP
i L T A | S e S, e S S 2 S e [E] el T ) < HRLE A e S e e === Ghange2—= EE]-Addition - [~~—=—
NAME P NAME
STREET ADDRESS N - STREET ADCRESS
CITY-ST-21P CITY-S8T-2IP
TITLE O Delate THLE OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE [ Delete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P “ OITY-ST-2PP



