2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # P990000

1. Entity Name

MARTY FRANK, INC.

01541 .

Principal Place of Busingss

1340 WOOD ROW WAY
WELLINGTON FL 33414

Mailing Address

1340 WOOD ROW WAY
WELLINGTON FL 33414

Jan 26, 2001 8:00 am
Secretary of State
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2. Principal Place of Business

1400 Alabama i ¢!
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