¥

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

PHILP L. FROHNA, INC.

P96000094979

Secretary of State

(03-03-2003 90463 039 ***150.00

—Principat Place of Business

- Mailing-Address—-~=_ - . -

9409 BARRINGTON CREEK PL BAYOU
DOVER FL 33527 TAMP 5
2. Principal Place of Business 3. Mailing Ad

%/0‘}

Suite, Apt. #, etc.

"BVl

JAMM 789l AL

IR

ﬂCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—341 1557 Mot Applicable
Zip Country Zip Country " . $3_75 Additional
31{}? }/]L,L.fADM 5. Certficate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea
FROHNA, PHILIP L Street Address £0. Box Number is Not Accepta BI )
SHT-BAYOU-DRRE JAY 5B s ¢ A2l 1L
l" ’fu;]ll‘l‘l ‘-'Jl’ "[l"' ", —
TAMPAF-33635-593T
City ﬂ // Zip
ol FL | %727

8. The above named enmy submlts this slatement for the purpose ¢ of changmg nts reglslered

office or regwslered agent, or both, in the State of Florida. | am familiar wwth and accept
e -

T TTiRe ohiigations of regis agent P‘QM/ A Tm—— - — e iy 2R
SIGNATURE M LYy &9
d name ni ragwstered agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating) / DATE /
3 '
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TILE PSTD [ pelete THILE [ change [ Addition
NAME FROHNA, PHILIP L NAME 6‘7]0? g g MI/‘J" - /J ¢ i /L

STREET ADDRESS. 1 @HT-BAYOH-DRIVE STREET ADGRESS i / / ; {f 2
»orv-stzP [ TAMBA-FE33835 CITY-ST-2IP f) 2 l/f A / z ;,_; A7

TITLE O] Delste TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS | ™ STREET ADDRESS

CITY-ST-2P = CITY-ST-2IP

TILE (3 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

[ e T = T O e e ————x Tt e eemeo e ) Changs - -[7)-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7iP

TILE 1 Deiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered to
changed, or on an attachment wj digss, with all other like empowered.

SIGNATURE: JANRED

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607,

Forida Statutes; and that my naghe appears in Block 10 or Block 11 if

o?/ £ ; 3 5717023¢

SIGNATURE Ann-nrpsién PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

n/LL/e0 . Il

AY

CR2E034 (10/02)



