2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072090 Jan 21, 2000 8:00 am
. Entity Name
FRANK'S SHELVING SPECIALIST, INC. Secretary of State
01-21-2000 90069 039 ***150.00
Principal Place of Business Mailing Address
3151 SW 14TH PLACE 4668 CONCORDIA LANE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-19% UUUVUUIT Lk
us
F e e 1WA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State — — (;t;l&_'s_té; — e 4, -Féf;\lu;t;er PP = Applied For
65.%91914 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Des;‘:red O ?i';g lﬁ%c:‘;tiona!
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DAV'LA; ENOC F Street Address (P.O. Box Number is Not Acceptable)
4668 CONCORDIA LANE
BOYNTON BEACH FL 33436
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and ttle If appliceble. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
T fing requirement and elects to do 50. After MAY 1,2000 Fee will be $550.00 10- Bection Carpaign Prancing ) $5.00 May B
(See criteria on back) O Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 31 )
TITLE D O Delete e C [change [ Aditon | =
NAME " | DAVILA, ENOC F . NAME =
_stareT anorsss | 4668 CONCORDIA-LANE - — -~ =t == smrmm ez e wece )| STREETADDRESS |~ ommmm womiifginmnm e = = 7 oo ins Tl =
CITY-5T-2iP BOYNTON BEACH FL 33436 £ITy-ST-2P -
e D ' O oetete e Wchenge LI Additon | -
NAME DAVILA, ENOC FRANCISCO il NAME

sTReET ADDRESS | 6470 PINYON PINE CT smeeranoness | { @O0 Yosktes QL) Lo,

CITY-5T-2IP LANTANA FL 33462 CITY-§T-2IP o +nNHoth . FL 33430

TITLE 7 Delete TITLE = ' ' [Jchange {1 Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-2IP

e O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-§T-2P CITY-ST-7IP

TITLE ' [ Dekete TITLE [Cchange [T Addition
NAME NAME .

STRELT ADDRESS ' STREET ADDRESS '

CITy-5T-2P CTY-S1-2IP

TITLE O Delete TITLE [T change [ Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

13.. | hereby certify that the information supplied.with.this filing does not qualifyfor.dhe examptian-stated,in Seetion-14967(3)(1)- Flerida Statutes»H-ufthercertity that e information ™|~

——indicaled an this Tepart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exsCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address ewith allqther like empewered

4 B C,
B Feade DAV 00 Isuosezang

PR

£ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




