2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000030885

1. Entity,Name

. EXQTIC BODY PIERGING BY FRANK, INC.

Principal Place of Business

14723 VISTA LUNG DR
DAVIE FL 33325

Mailing Address

14723 VISTA -HHE-DR
FERTHAUDERDALE FL 33323

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90064 006 ***150.00

s mrep T e ARSI
4733 \Jﬁm Lana Dr 14723 Vista Lwna Dr
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
itéi&\?ljté 1\ . E\)Wét i;al‘ee 4. FEl Number 650827742 o QZPLZCJ;DT
5 Zg?) }_6 i;unj;y lq %paaz_‘___-_) Country Uus 0 5. Certificate of Status Desired 0 gggg?qg?:éﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

SCHWARTZ, KEVIN |
210-GROVE-PROFESSIONAL-BKDG-
2950-SW27-AVE

WA FL35133-

Name

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

N4y Shereidan Street

“ Hevlywoo d

=

AL 55Bal

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

SIGNATURE

Signature, yped or prictec narre of registered agent and ttle it applicable (NOTE: Registered Agen sigratse recdired when renstat rgl

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.

FILE NOWIH FEE IS $150.00

10. Elect C [
After MAY 1, 2001 Fee will be $550.00 Ection Lampalgn Financing

$5.00 May Be

CR2E034 (10/00)

({See criteria on back) | Make Check Payable to Depariment of State Trust Fund Contribution Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 t
TITLE D [ Delete THTLE Pre 3 / D s ﬁhamge [ Additon
e GRAZIANO, FRANK Il e G723 Vol Luna Or.
sreer anoRess | 14723 VISTA.LAMEBR STREET ADDRESS |
ar-sT-22 | DAVIE FL 33325 GITY-57- 7P Davie . 333 15
THLE 1 nelee TITLE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-717 CITY-51-2IP
TITLE ] Belexe TILE [} Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Dalete TITLE [ Change  [] Additio-
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ] Oelete e (1 Change [ Aadition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-2IP
TITLE L] Delete ML [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

18. | hereby certify that the mformanow f
ntal rcport i

indicated on this report or supple

of the corporation or the receiver or trustee e
changed, or on an atlachment w|

SIGNATURE:

Il other like empowered

filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rug and accurale and that my signaiure shail have the same legal effect ag if made under oalh; that | am an officer ar director
pewexed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

A

Froat Gonee T- -0 O 054-370-x 737

SIGNATﬁFAND TYPED OR PR?{'I}D NAME OF SIGNING OFFICER OR DIRECTOR Dale

Dt re Phore =




