*y

- < | FILED
2002 UNIFORM BUSINESS REPORT (UBR) / Feb 21,2002 8:00 am

. -

|DOCUMENT #  Pg9000052777  ~ =~ Secretary of State

1. Enlity Nama

FRANK RICHARD PROPERTIES, INC, 8 2 4 ! 02-21-2002 90059 028 ***150.00
Principal-Place of Businass. . -, -~ - -Mailing Address -
1117 ORANGE ISLE 1117 ORANGE ISLE
FT. LAUDERDALE AL 33315 FT. LAUDERDALE FL 3315 . T i -
Z. Principay Place of Business ; 3. Waiing Adcress ] T b
Suite, Apt. #, 6tc. Suite, Apt. ¥, etc. DO NOT WRITE N THIS SPACE J ! |
. i i Lo
City & State : City & Stata 4. FE| Number Applied For | ] ! b
65-0940566 Not Apalicable l W I' ]
i . ! .
Zip Country Zip ) Country 5. Contficato of Status Desired [ §8.;5 Addisanal l | i P
N ‘ee Required ! ] t '
6. Name and Addrass of Current Registerad Agent - . 7._Name and Add of New Registered Agent ] ! '
Mame . C
. | i
SCHWARTZ RCHARD L Streal Address {P.O. Box Number is Not Acceplable) SR RIEE 1 I
1117 ORANGE ISLE : s i
FT. LAUDERDALE Fl. 33315 : : : | _
: Chy g : FL l 2ip Code ‘| .
=8 -Tha above named entity subrmils his Sietement for th Purpose-OF CRENHRG NS rEQEISNad office Bt FATISterad G0ENH- 0 DO the Biale-ol Foridn. — — : ;
SIGNATURE )
SIgnab.re, typed of Prifiec rawme Of Mgiiieced sQent 0 Ll # appicable. (NOTE: Regisléred Agant signitite HIqured whn relnststing) DATE i ;
9. This corporation Is eligiolo to salsfy s Intengible FILE NOW!! FEE IS $150.00 . _ it
Tax fling requirement and glects to do 50, After May 1, 2002 Fee will be $550.00 10. Blacton Campmign Francira - $5.00 may 2o .l f by
(See criteria on back) m} Make Check Payable to Department of Stals ' , I . ; [ .
1", [ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11 . il i
me . |D Ooree me _ © O Crame DMdﬂlon—] = ) P
wie . | SCHWARTZ, RIGHARD L AN : g : Do
sweeraooress | 1117 QRANGE ISLE . STREET ADDRESS & - Pl
ev-sfe | FT. LAUDERDALE FL 33315 om-st-aw g 1 b
T3 D O Dete 513 {Jchangse [ Mdition | 3 ' | ! H
e MARTINO, FRANK wat ; F
STREET abotess | 2825 N.E, 32ND ST. $TREET ABOAESS ) . | Lo
om-5-2 | LIGHTHOUSE POINT R 33064 an-g1-2» . .
“TLE - e e se——— T e TTr== [Oiee pwmee— o o CaoEn tmeT™ T Cchangs [ Additin ] '
NAME ’ HAME I
STAEET ADDRESS . STREET ADORESS ; .
ciTy-ST-2P . oy -51- 7% il i
Tne : O Dekse E [l change [T Addition : :' -
HAME ) ) WME i n
STAEET ADCRESS - -STREET ADDRESS . : i !
Y-S 2P CTY-$T. 27 ’ Hi } i
e [ TME Dcage [ Addition Pl
WAME . NAME ’ ] .
STREET ADORESS . STREET ADOAESS ] ;
Y-S 78 . X comv-srop : ' P
TmE [T Delese TME ) [ Grange [ additien . P
MAME WAME : : i
STREET ADDRESS STREET ADDRESS | ) ' i
_Ciy-51-2@ e = m - e ——— CY-ST-0 | o e e J— - -1 — —
13, heraby certily that Ihe information supplied with this filing doas not qualily tar tha exemplion stated in Section 119.07(3X1), Fiorida Statutes. | further certify thal the information Ny
indicatad on this raport or supplamental report is rue mﬁ accurate ang thal my signature shall have the same lagal effect as ¥ made under oath; that | am an officer or tirgClor e
of lhe corparation or the racebvar of Trustes armpowered 1o exscute this report as required by Chapler 607, Florida Statutas; and that my name appaars in Block 11 or Blogk 121l

changed, or on an attachment with an acdress, wilh 8 ather fike e ;‘. owerad. . : |

SIGNATURE:




