.. 2602 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000054596

1. Entity Name

[T 3053 df- |55 sw 82 -

FILED

Apr 17,2002 8:00 am
ecretary of State

FRANGUARD, INC. 04-17-2002 90068 022 ***]158.75
Principal Place of Business Mailing Address

14740 SW 83 PLACE 14740 $W 83 PLACE

MIAMI FL 33158 MIAMI FL 33158
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Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
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6, Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agept

“rodd L. A/ G494

MELGAARD, TODD L MR. S

14740 S.W. 83 PLACE '[E,eyﬁmé %ﬂ B% ;sﬂ%&%ﬁble) 7 éy’

MIAM! FL 33158
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8. The above named entity submits this statement for the purgose of changing its register;d nifice or regigtered agent, or both, in the State of Florida.

L,l} 6J300 3

fsi_gnﬂture. typed or printed name of registarad agent and title it applicable. (NOTE: Registered Adght signature vaad.’red when reinstating} DATE
9, This _c_orporatiqn is eligible 10 satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Feyc-,zs
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST O Delete 1 e O Change [ Addition
HAME MELGAARD, TODD NAME
stheer anosess | 14740 SW 83 PLACE STREET ADDAESS
GITY-57-2IP MIAMI FL CITY-ST-2IP
TILE P O Delete TIMLE [ Change [ Addition
NAME MELGAARD, FRANCES NAME
STREET ADDRESS | 14740 SW 83 PLACE STREET ADDRESS
Lem-sae I MIAMIRL. o o Merestoe
TILE O celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2tP
TITLE - ' [ pelete | e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GITY-§T-21p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP {\ CITY-5T-2P

filing

indicated on this report or su
of the corperation or the rec
changed, or on an attachmer

13. | hereby certify that the infor:] bt

sute this report as required by Chapter 807, Florida Statutes; and ty
e empowered.
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—
FRME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

qobs not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
& and akqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CR2E034 (9/01)




