/
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000063027 S .
padivrivd | gp 11,2000 8:00 am
FRANKIE'S DEL), INC. ecretary of State

09-11-2000 90060 031 ***550.00
Principal Place of Business Mailing Address
1969 SUNSET POINT ROAD 1969 SUNSET POINT ROAD
CLEARWATER FL CLEARWATER FL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3523092 Applied For
Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O $a'75 A_dditionaf
Fee Required
- _ &.-Name and Address of Current Registered Agent — - — —— -<|~ —~ - . 7. Name and Address of New Registered Agent— -- - - - —
Name
NO . CY Street Address (PO. Box Number is Not Acceptable)
ree AN
1145 TRA FALGAR DR.
NEWPORT RICHEY FL 34655
* City FL Zip Code
: JB. The above narnad entity submils this staternent for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.
L SIGNATURE
Signature. typed or printed name of regustered agen? and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 lection 1an Fnanci
; 3 nancin
Tax filing requirement and elects to o So. After SEPTEMBER 13, 2000 Min. will be $750.00. | '* £°%fon Camealan Finencing -+ $5.00 May Be
37 Trust Fund Contribution, Added to Faas
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelete THLE [ Change  [] Addition
NAME NOGARA, TRACY NAME
staeeT aporess | 1145 TRAFAGAR DR. STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34855 CITY-ST-2PP
TITLE v M Delete TITLE [Ochange [ Addition
NAME CLAY, MARIANN NAME
streer aooress | 1019 DUMONT DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDUN FL 34698 CITY-S1-21P
TILE — O elete. me_ L - - . . . w—  [JChange [ Aduition
e T ) ) ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-5T-2iF . Ry -51-2
TITLE 3 Delete TTLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ’ CITY-ST-2F
THLE . Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-7IP B
13. I hereby certify that the information suppliad 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 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 corporaticn or the recelver or trustae empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerg with an address, with all other like empowered.
SIGNATURE: /Iy 3775
", Caytime Phona #
U

CR2E034 (5/00)



