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| I
2000 UNIFORM BUSINESS REPORT, (UBR) FILED

DOCUMENT # P96000054596 May 01, 2000 8:00 am

1. Entity Name

FRANGUARD, INC. Secretary of State

05-01-2000 90015 046 ***158.75

Principal Place of Business Mailing Address
14740 SW 83 PLACE 14740 SW 83 PLACE
MiAMi FL 33158 MIAMI FL 33158-1975
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE

ST City & State 4, FEI Number Applied For
650684110 yd Not Applicable

Zip Country p Country 5. Certilicate of Status Desired [Z/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MELGAARD, TODD L MR. Strest Address (P.0. Box Number s Not Acceptable)

14740 S.W-83 PLACE : - o e S

MIAMI Fi. 33158
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and mia if applicable {NOTE: Registerad Agen signature required when reinstating) CATE
) N e . " .

8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. a Added to Feas
(See criteria an back) O Make Check Payable to Department of State

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

THLE P 1 Deiste TITLE P L Mhange [ Addition

NAME MELGAARD, TODD NAME FQ,W:S e MP-CQ

STREET ADDRESS | 14740 SW 83 PLACE STREETADDRESS | \ K¢k Swd 8% Pla @

CITY-ST-2P MIAMI FL CiFy-S1-21P AMiovaa ™, FL 2n S8

e VP O Delete TLE Vst Clefange (] Addition

nav MELGAARD, FRANCES NAME Todd Merqaacd

STREET ADORESS | 14740 SW 83 PLACE STREET ADDRESS L suo 83 Place

by -31-2P MIAMI FL Civy-57-2IP A Vo, 651 B S8

7

TILE [ petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME - - . HAME

STREET ADDRESS STREET ADDRESS N - - - e

CITy-S1-2iP CITY-ST-2tP '

TmLE  nelete TITLE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-ZP CITY-ST-2IP

TIE O palete TITLE [ change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adadress, w, empowerad.

SIGNATURE: _~ MANDY & &-Qh@%@s Meioraa.«-cg pf g [0 '%os/‘?é‘i—%_‘f?
J Dajp I Daytima Phdne ¥

SIGNATURE AND TYPED OR PHINT*E NAME OF SIGNING OFFICER OR DIRECTOR

Ly

-

CR2E034 (9/99)



