2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083622 Apr 28,2001 8:00 am

1. Entity Mame

FRANGIO & RU-NI INC. ecretary of State

04-28-2001 90077 020 ***150.00

Principal Place of Business Mailing Address
600 THACKER AVE 1700 GOLDEN POPPY CT.
SUTE D 35 ORLANDO FL 32624 TTvevwviI v

KISSIMMEE FL 34741

Sulte, Apt. #, ete. 3uite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3535190 Appiied For
MNat Apphicabe
Zi Countr Zi Count i
P Y P ounty 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANGIONI, RUBEN

1700 GOLDEN POPPY CT. Strect Address (P.O, Box Number is Mot Acceptable)

ORLANDO FL 32824

City F;{ Zin Code

o

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

SIGNATURE
Sigrature. tyoed or pinted rame of registersd agert and titte f apolicable (NOTE: Registered Age signrature regu-od wher refrsiating DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS‘: $150.00 10. Blection Campaign Financing $5.00 My 5
Tax liling requicment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fefes
(See criteria on back) Ll Miake Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D O] Delete L [ Change [ Addition
NAME FRANGIONI, RUBEN A NAME
sTREET A00RESS | 1700 GOLDEN POPPY CT. STREET ADDRZSS
CIrY-51-21P ORLANDO FL 32824 CITY-ST-21P
TILE D [ Delste TILE [l Change ] Additen
NAVE FRANGIONI, ELIDA B NAVIE
sereerAooaess | 1700 GOLDEN POPPY CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-§T-2IP
TITLE 1 Deleate TITLE [ Crange [T Addition
HAME HAME
STREET ADCRESS STREST A0 DRESS
CHTY-ST-21P CITY-53-717 f
TITLE O Delete TIILE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2IP HTY-§T-212
TITLE [ pelete TITLE [7] Change (1 Adcition
HAME MAME
STREET ADDRESS STREET ADNRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Delete TITLE ClChange [} Additior
NABE HAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certfy that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officor or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [==2 L Ruben Grangicni-Pees  0lz8 ©F 4o -/1ud -

SIGNATURE ANm‘fVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECToH Date Doayirie

A3

ane #

CR2EG34 (10/00)



