- |
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  P96000070334 Apr 22,2002 8:00 am
1 Endty Name ecretary of State
B. FRANK PRODUCTS, INC. (04-22-2002 90323 034 ***150.00
Principal Place of Business Mailing Address
300 71ST ST #435 300 7AST ST #4435
STE 435 . STE 435
MIAMI BEACH FL 3314 MIAMI BEAGH FL 33141
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 059 Applied For
- | | 8189 Not Applicable
Zi i i
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - : S Name T - T
. GROOVEE’ FLORENCE F Strest Address (P.O. Box Number is Not Acceptable}
1" 300-71ST ST.
MIAM! BEACH FL 33141
i 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 Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and e if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
9. This corporati eligible to satisfy ils Intangible NOW!! FEE IS $150.00 . - ‘
Talx filin pre Lci)?e:-ienltg;ang e?ei?;igyéo 50 4 A - 0.00 10. Election Campaign Financing $5'00 May Be
.g ; a ’ 2 Trust Fund Contribution. (| Added to Fees
Seg criteria on back { ake Check Payable to Depariment of State >
0 OF| RS ANDIDIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSD [ Detete TITLE %Cnange O Additien | &
e GROOVER, FRANK e CRooVER , " RoRel e &
stheeT aooress | 300 71ST ST, STE 435 STREET ADORESS §
orv-st-ze | MIAMI BEACH FL 33141 CITY-5T-2P e
TITLE VPTD [ velete TITLE (O change - "[] Addition 8
NAME WITT, DAVID NAME
street anpress | PLO. BOX 101 STREET ADDRESS
CITY-ST-2IP SHAMOKIN PA 17872 ] ' CITY-ST-2IP
mE 1 Delete TME [0 Change (] Addition
NAME : : NAME : ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ cetete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AL CITY-$3-21P
TITLE - [ Delete TITLE [ echange [ Addition
NAME . B4 NAME
STREET ADDRESS | = ' STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE@ \“'9 Loaigiii L Ste s 3[/9—/0 A ( 331') &61-§27
. K SIGNATUHWPEFIJ\OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date N. .~ Dayima Phene #

. PR 0 V' WL W Y sl .. NIV 4




