2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FRANK'S MEASURING SERVICE, INC.

P97000024162

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90136 036 ***550.00

4
/]

Principal Place of Business

122 NW 14TH ST

BOCA RATON FL 33486 BOCA RATON

Mailing Address
122 NW 14TH ST

FL 33488

2. Principal Piace of Business

22 NUJ 4" St

3. Mailing Address

/222 DU J* St

A

Suite, Apt, #, ete. Suite, Apt. #,

etc. DO NOT WRITE IN THIS SPACE

City & State City & Stat

K edon

Rahan

4. FEI Number Applied For

650738767

FL

BOCC\-— ﬁé.. Co Not Applicable
203(_’ d_‘ (0 ﬁntswﬁ_ j%L/OC(O CGULm‘t% ﬁ 5. Certificate of Status Desired d ?g'gg? lﬁi‘ﬂ““”a'

6. Naitie and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CALVERT, FRANK
8502 DYNASTY DRIVE
BOCA RATON FL 33433

Narme
Street Address (P.0. Box Number is Not Acceptable)

2922 VU )4 &
oce. Rehorn FL

Zigc?jqw(o

8. The above named entity subm Opthe purpose

the obligations of .
gations .

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’Signﬂ!ura‘ typad or printed name of registered agent and titls if applicable.

7//5%'/9.

(NOTE: Registarad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FIL
Tax filing requirament and elects to do so.
O

(See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

E NOW!! FEE IS $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 17

1. CFFICERS AND DIRECTORS 12

e D 1 Delete me vepmi—Raders D Change [ Acdition

NAME CALVERT, FRANK NAME

STREET ADDRESS | 1222 NW 14TH ST STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-21P ;

TLE VP [ Delete TITE [ Change [ Addition

NAME CALVERT, STACY NAME

STAEET ADDRESS 1222 Nw 14"'H ST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2I1P

TILE R R T O Delete TIILE ST T ) Change [ Addition |

NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE O belete TITLE {3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE M Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

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 regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust empowered to execute 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 attachme ith an agiress, with all other like empowered.

SIGNATURE:

7%5; A} 82/ Y2073

Daytima Phona #

CR2E034 (4/02)




