2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam’ Apr 21, 2003 8:00 am

DOCUMENT #  P98000083622 ecretary of State

1. Entity Name 04-21-2003 91062 014 ***150.00
FRANGIO & RU-NI INC.

Principal Place of Business Mailing Address
600 THACKER AVE 1700 GOLDEN POPPY (T,
SUITE D 35 ORLANDO FL 32824

B T ARG MR

oo Tuackea Ada bootwackea Ade

aulte. Apg #. . : S“'te A A: gie- B( CHECK HERE IF MAKING CHANGES

B3

City & State Cnx & State | 4. FEi Number Applied For
b& SUUMEL | FL ‘C-.\ ABLMHMEL | F\ 56-3535190 Not Apgiicable

Zip ‘ Counlr Zip Couptry 8.75 iiona
‘3 Q-l A—\ X A ‘3 4_—{ A— \ \j"‘ &, B\ o 5. Certificate of StatuiDesnred I;I Eee Req::‘:dl " '

6. Name and Address of Current Reglstered Agent  ~ 7 Name and Address of New Registered Agent
N
TR onew T radGied
FRANGIONI, RUBEN AN Strget Address (R0, Bax Number is Not Acceptable) .
1700 GOLDEN POPPY CT. . oo TRLEETRuite ©-42

ORLANDO FL 32824 :

LS MM E FL | &M A\

8. The above named entity subm\ts :hls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

S|GNAT‘EJHE
. R . -Signature, typed or orinteg_ name of regislered agent and title i! applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWIY FEE IS $150.00 ) N .

. 9. Election Campaign Financin P

After May 1, 2003 Fee will be $550.00 Trust Fund C;ntlr?buti:)n ° O fci’je?ﬂ?ohg?;: °
, Make Check Payable to Florida Depariment of State ) .
10, . . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . 5" 1 Delete TNLE [J Change [ Acdition
NAME FRANGIONI, RUBEN A NAME
street aooress | 1700 GOLDEN POPPY CT. STREET ADDRESS
orv-st-ze | ORLANDOQ FL 32824 CITY-ST-2P
TITLE D [ Delete TIMLE [ cChangs ] Addition
NAME FRANGIONI, ELIDA B _ NAME
streeT ADoREsS | 1700 GOLDEN POPPY CT. STREET ADDRESS
CITY-5T-2P ORLANDO FL 32824 CITY-ST-21F
TITLE - - . . - . [ Delete TITLE ) [J Chenge [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further cerlify 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; ihai | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachment with an agdress, with all other like empowerad.

SIGNATURE: @dQ Berl s Jblodt \\ \ 8. 2002 \ho‘dsmm‘l

SIGNATURE AND TYPED OR PRRJTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Knone £
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CR2E034 (10/02)



