.—a‘—/
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P990Q0026672

1. Entity Name

FRANK L. RIZZO, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90046 001 ***150.00

Principal Place of Business

7016 GOLF POINTE CIRCLE
TAMARAG FL 33321-2727

Mailing Address

T016 GOLF POINTE CIRCLE
TAMARAC FL 33321-2727

700400

2. Principal Place of Business 3.

Mailing Address

(UMM

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
@S- 008552 CETE
- =i -
Zip Country e Country 5. Certlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R S =A== Y —— TPt e e T Rl R SN S

RIZZO, FRANK L
7016 GOLF POINTE CIRCLE
TAMARAC FL 33321-2727

Street Address (P.O. Box Number is Not Acc'gﬁtraﬁle')'

City

FL ] Zip Code

SIGNATURE

Signature, typed or printed name of registerad agent and Iitls it applicable.

{NOTE: Registered Agent signature raquired when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE 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 Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS | [EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE [ pelete TITLE [ (Jchange [1°°

HAME NAME FEANE. L. Riz20 _

STREET ADDRESS SREETADDRESS | P0/d (oLl Pornre < ReLies

oITY-ST-2P § om-sr-e TAMALAS L 3332)-A72A7

Tne (] Detete e AV OlChnge [

NAME HAME TERESITA T Riaze

STREET ADDRESS STREET ADDRESS Dol GOLF Porwre ClECeE

CITY-87-2IP CITY-§T-ZP THMBRAC, FC  3B32/-2737

TE - [ Delete TITLE R [ cChange [,
fﬁm;g—_ﬂ-—_—:x T T, S T, e e R U e e et M g Do :FEME EERP N EE N R S e e =l

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TMLE O oelete TIME OcChange [ 27,

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZIP CITY-ST-2P

e 2 Celete TTLE change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2IP | CITY-51-21P

TILE O pelete TITLE [ Change [ '™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

13. | heraby certily 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 infermation
indicatéd on this report or supplemsntal 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 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P like empowered.

changed, or on an attachment with an address, wit
'SIGNATURE: 4 X7

_ feaur L. Rizze PRESDENT

Date Dayume Phane #




