2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

[ ]
DOCUMENT # _ P97000076971 MSar 03;, 2002f %.tOO am
1. Entty Name ecretary of State .
FRANK TRADING COMPANY 03-03-2002 90133 035 ***150.00
Principal Place of Business Mailing Address
1250 E. HALLANDALE BCH BLVD 1250 E. HALLANDALE BCH BLVD
#8607 809
2. Principal Place of Business 3. Mailing Address
1250 E. Halondalo Becid B,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
S Beq
City & State City & State 4. FEI Number 944 Applied For
Hedllandale '@ \ 33cCh 650794432 Nol Applicable
Zip Country Zip ) Country R e o me. $8.75-Additional.
[T v 3500.\_ - m(& - 5~ Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RANK, D
F K, DAVID P Street Address (P.C. Box Number is Not Acceptable)
1250 £. HALLANDALE BCH BLVD
STE 807 )
HAU.ANDALE FL 33009 City FL Zip C‘D(.j’e' --"i,. e
i Lo FLAN R s skl TEe W
8.rThe above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
3 £l -
Lo T T L -
SIGNATURE
Signatura, typad or printed name of registered agent and titl it applicable. {NOTE: Registered Agent signaturs required whan reinstabing) DATE
9. This corporation is eligivie to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
A TN Trust Fund Contribution. Added to Fees
(See critéria on back) Ol Make Check Payable to Department of State
P =Y
11. OFFICERS AND DIRECTORS T2 47 Xveside AADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TILE «| D O Delete TILE Lonk ‘}ﬁv»‘c\ e. _ E_'fhange O Adsiton | &
NAME FRANK, DAVID P NAME jrse - Halla b\ ¢ B\"C\] Sude < 04 g
R
streeT anoress | 1250 E HALLANDALE BCH BV STE 808 STAEET ADDRESS. A\ o\ in \e Q\ 230609, §
CITY-ST-7P HALLANDALE FL 33009 CTY-ST-2P \ Y
o
TITLE [ Detete TILE [Jchange [ Additicn | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
TILE [ peletz TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [7) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
3. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3Xi), 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 made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule iy report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach) ] address, with all other like oweared
L, ' (> B Do 1 \ K L iy - [ .
SIGNATURE: (ATIRIE UIRED Z\\ 3 \b RSN\
SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




