2002 UNIFORM BUSINESS REPORT (UBR) - . FILED

DOCUMENT #

1. Entity Name

P96000072090

FRANK'S SHELVING SPECIALIST, INC.

. Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90144 018 ***150.00

Principal Place of Business
3151 SW 14TH PLACE
BOYNTON BEACH FL 33426
us

Mailing Address

3151 SW 14TH PLACE
BOYNTON BEACH FL 33426

2. Principal Place of Business

. DA

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65%9 1914 Not Applicable
Zi Count Zi t Yditi
? ountry P Country 5. Certificate of Status Desired O gese.gesq lﬁ?:(;t'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVILA, ENOC F Il
1200 FOSTERS MILL EN.
BOYNTON BEACH FL 33436

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

-

SIGNATURE

hY

Signature, typed or printed nama of registerad agent and title it applicable

(NOTE: Registered Agent signalure required whan reinstating} DATE

.

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.
{See criteria on back)

FILE NOW!{! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centributicon.

$5.00 May Be
Added to Fees

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

TME D [ Delete TITLE [ Change [ Addition
NAME DAVILA, ENOC F NAME

staget anoress | 1104 RIALTO DRIVE STREET ADCRESS

orv-st-zr | BOYNTON BEACH FL 33436 CIFY-5T-7

TMLE D T Datete TITLE [ change [ Addition
HAME DAVILA, ENOC FRANCISCO Iif . NME

sreeT aooress | 1200 FOSTERS MILL EN STREET ADDRESS T -
CITY-5T-ZIP BOYNTON BEACH FL 33436 CITY-ST-7IP

TITLE 7 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TME [ Detete TIME , [JChange [ Addition
NAME NAME !

STREET ADDRESS STREET ADCRESS ¢

CITY-5T-2P CITY-ST-2PP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P [} omv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and 1l
of the corporation ar the receiver or trustee empo

changed, or on an attachment with an address,

SIGNATURE: ___3:{1 7

TRy
e LIL L A

my signat

e shall have the same legal effect as if made under oath; that | am an officer or direclor
by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 #

red to exe

1IN 9/ | ( 02 5Ley-1921

L Y= N

SIGNATURE AND@ OR PRINTED NAMETQE:NNG OFFICER OR DIRECTOR N

Data Daytime Phone #

AV 06LLSE0

CR2E034 (9/01)



