2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

FRANK'S TRAINS & HOBBIES, INC.

P96000037088

ecretary of State

04-28-2003 90515 027 ***150.00

Principal Place of Business

Mailing Addfess

110 PINE AVE § 110 PINE AVE §
OLDSMAR FL 34677 OLDSMAR FL 34677
us us

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE!{ Number Applied Far
59‘3380219 Not Applicable
" Z ’ Hi "
Zp Country ® Country 5. Certificate of Status Desired ~ [] 367D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
RANK 7 AGRBNCE ONVE - |- wm o movm = omweriooo - s,
KSON’ F ) K iy I 775 L n ‘4 Street Address (P.O. Box Number is Not Acceptabls)
CLEARWATER FL 34619
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE M”M CE0 t?- 2{~03
Signature, typed or printad name of rﬁstered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWLD FEE 1S $150.90 9. Election Campaign Financing $5.00 may Be

After May 1,:2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

O

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD : ] Delete TILE sTO , O change & Addition g
NAME BARRY, DEBBIE HAME Toamml M KEE =)
swreT aporess | 110 PINE AVS SREETAIDRESS | [ lo frn L avK D 5
orv-st-ze | OLDSMAN FL 34677 CITY-5T-ZF OLPSiman [ 39477 i
TITLE Dv [ Detete TIME Ol change [ Addition %
NAVE JACKSON, MARK NAME

sTrecT anoRess | 110 PINE AV S STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 346877 CITY-ST-2IP

TITLE STD [ Delate TITLE [T change [ Addition

NAME JACKSON, SUZANE NAME :
STREET ADDRESS | 110 PINE AVS _ . o STREETADDAESS | | | s amm . o mm emm seeem— - -
crv-si-2¢ | OLDSMAN FL 34677 ~ T T CITY-5T-2IP

TITLE VPRC O Delete TITLE [T Change [T Addition
NAME MANDEVILLE, KEVIN NAME

sReeT ADDRESS | 110 PINE AVE S STREET ADDRESS

CITY-ST-2IP OLDSMAN FL 34877 CITY-S5-2IP

TILE CEO [ pelete TIILE [ change [ Addition

NAME JACKSON, FRANK NAME

staeer a00RESS | 110 PINE AVE S STREET ADDRESS

CITY-ST-2IP OLDSMAN FL 34877 CITY-ST-2IP

TILE VPSR O Delete TITLE [ change ] Addition
NAME JACKSON, ART NAME

sTReeT AnDRess | 110 PINE AVS STREET ADDRESS

emy-st-zp | OLDSMAN FL 34877 CiTy-S1-2P

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated an this report or 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 the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ST b I oA RUIREEY 42603 §I3-855-1i¢]
SIGNATURE AND TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR N Date Daytima Phona #




