2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000040168 Apr 22,2000 8:00 am

1. Entity Name

FRANKEN COMPANY, INC. ecretary of State

04-22-2000 90083 038 ***150.00

Principal Place of Business Mailing Address
22065 US 19 N 22065 US 19N
CLEARWATER FL 33-765X CLEARWATER FL 33765-2363
MV ITIULY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FE{ Number £9-3500213 Applied For
Not Applicable

- " - C —
Zip Country Zip ) ountry 5. Certificate of Status Desired O ?Eg.ggqﬁ:iecgtlonal
-- 6. Name and Addrass of Current Reglstered Agent T - 7. Nameand Address of New Registered Agent
Name
OVINK‘ BJ Street Address (P.O. Box Number is Not Acceptable)
2404M CLEVELAND ST
TMAPA FL 33609
City ' FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printsd name of registered agant and lille i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B s adosn " | o, MaX 1,2000 Fogwilbe sssnoo | © Stn Campsininncing 85,00 vy 8o
2 ’ y Trust Fund Contribution. | Added to Fees
(See criteria on back) ' O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE : [ change [ Acdition
NAME FRANKEN, CORNALIS A NAME
STREET ADDRESS | 22065 US 19 N STREET ADDHESS
CITY-ST-2IP CLEARWATER FL CITY-5T-21P
TITLE S O Detete TILE [ Change (] Addition
NAME OVINK, B. JOHN NAME
STREET ADDRESS | 2402 CLEVELAND STE STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-ST-2IP
TITLE ’ 3 Delete TITLE T ’ © [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-53-2P
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TIMLE : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iF ) CITY-ST1-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supple aport is true and accurale 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 orYustesempowsered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with adacidress, wWitkal| other like empowe fed.
g ™ / w é
SIGNATURE: 2. litiz . g 04/lefpo  727.796.edoB
. SIGNATURE ANDTYPE[’KR PRINTED NAMES TDate § T Doliinds Phone #




