2oo= FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P19 o000 36249 ) Secretary of State

1. Entity Name +‘. 03-10-2003 90186 003 ***150.00
Frankors Corperahon

2. Principal Place of Busine_ss R 3. Mailing Address . . . - .
1BB20 w, Dixie HWY [13gzo vw. Dixie Huoy
Suite, Apt. #, etc. . e Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N Miany Boh -y Fo N. Mo M-, Ei_ L5 ~-091 2435 Not Applicable
Zip Country Zip Country . . $8.75 Additional
2% | o Oe= 55'-6(_‘_) O S8 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name .
- ‘pr'ar-aci-ﬂ‘\ :,ﬁ-b CIQV(:)E,G,A%-—— -
Street Address (P.O. Box Numl.Ser is Not Acceptable)
&2 W, ix\e Uil
S

ity o Code

y NS |\C‘ Miam,  Bedn FL Sieo

8. The above named entity submits this 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 registered agent.

“

[ :
smwmuawﬂ_fc&g _ 2-[ 2e o
ignature, typed or printed name of raqiskerad agent and ulle f applicabie. (NQTE: Regislerad Agent signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

" OFFICERS AND DIRECTORS

TITLE

P ,
NAME =id Dc’lo\i’osa
STREET ADDRESS | € %C:T’\lci s MNo $ V4 o1
oS | Rl dMarmor | T IS g
THLE Ve D
NAME = D esda reee
STAEET ADDRESS ‘;Yéaor"\cclgﬁ\ns Auve ¥ 14-T
OGNS () Ryl . L 33154
TiLe
HAME
STREET ADDRESS . - _
oy-S1-2p

STREET. ADDRESS
| CTY-ST2F

CR2E034B (12/02)

IN THISSPACE |

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CrY-8T-7IP

TITLE
NAME AME o
STREET ADDRESS <STReETAnoEss |
iTY-ST-2P “avestze |

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Deytime Phone #




