2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

FRANGIO & RU-NI INC.

' DOCUMENT # P98000083622

Principal Place of Business

600 THACKER AVE
SUITE D 35
KISSIMMEE FL 34741

Wailing Address

1700 GOLDEN POPPY CT.
ORLANDQ FL 32824-6442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90263 005 ***150.00

VU W W LY

RS OG E

DO NOT WRITE IN THIS SPACE

TN

FRANGIONI, RUBEN
1700 GOLDEN POPPY CT.
ORLANDO FL 32824

City & State City & State 4. FEI Number Applied For
59-3535190 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
T~ 7 7 " & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Strest Address (P.O. Box Number is Nat Acceptablel

City

FL

Zip Code

.

SIGNATURE

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

Signature, typed or printad nama of registered agent and title if applicabla.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9, This corperation is eligibie to satisfy its intangible
Tax filing requirament and elects to do sc.
(See criteria on back)

FIt.E NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Coniripution.

$5.00 May Be
Addet fo Fees

11. CFFICERS AND DIRECTORS : l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O Delete Tt [J Change [ Addilion
NAME FRANGIONI, RUBEN A NAME
sreeT anoress | 1700 GOLDEN POPPY CT. ) " @ STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32824 CITY-ST-ZIP
TITLE 0 [ oelete e (O change [T Adcition
NAME FRANGIONI, ELIDA B NAME
swreer anpress | 1700 GOLDEN POPPRY CT. STREET ADDRESS
omy-s7-2P - | :QRCANDO FL-32824- — o mm = e e =l CYSSTAIP [ c e S TR T SeT o eTmEToTTTE e e
TITLE e e O Delete TITLE [ Change  [C] Addition
NAME NAME '
" STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE O change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detate TITLE {1 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-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 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __\

e S TraiY AR RN £ ) | SEh g I Ay ; N N
Syl ] jz,_"f?algutﬁiu) /f\ZB\N ot OV,

PN E

SIGHATURE AND TYPED OR PRINTE

HAME c‘ SIGHING OFFICER OR DIRECTOR

1 0. 00
Gate \naw.imfphonea

CR2FENRA 1Q/00)



