2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056125

1. Emtity Name

FRANK'S GENERAL SERVICES INCORPORATED

Principal Place of Businass

9045 S.W. 107TH AVENUE #103
MIAMI FL 33173

Mailing Address

3045 SW. 107TH AVENJE. #102
MIAMI FL 331734853

3/1¢

FILED
May 04, 2000 8:00 am
Secretary of State

03-14-2000 90021 046 ***150.00

SAm £ S30M§
Suite, Apl. #, elc Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & S1ate City & State 4. FEI Number Applied For
(L,5-0935803 Not Applicable
Zie Countey Zie Countey 5. Certificate of Status Desved [0 98179 Additional
Fee Required
6. Mame and Addrazs of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name

MYERS, FRANK G JR.
§045 SW. 107TH AVENUE, #103

Street Address {P.O. Box Number is Not Acceplable)

MIAMS FL 33173

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing fis registered office or registered agent. or both, in the State of Forida.

SIGNATURE

Sighature, typad of printed nama of ragistared agent and tile if apphicable.

[NOTE: Regatered Agent signature raquirad when reinsialing)

DATE

9. This corporation is efigible lo satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Bo

(Sea criteria on back) | Make Check Payable to Department of State Trust Fund Contrioutian. Added to Fees
11, — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS ANDDIRECTORSIN 11— |
TITLE e IDENT O elste TIE O chenge [ Addtion | &
NAME et & PPy €85 NAME @
sweetiooness | 4o FS B/ 0TITAH T 2.3 STREET ADORESS §
CITY-$1-2P i o 24 33/73 CAY-5T-2F @
TILE VICs Lo ERY 3 elete e Clchange [ Addition &
RAME P TR St dmr, PR NAME
STNEET ADDRESS | S0l S0 (2 T A vl 2 STREET ADDAESS
CITY-ST-21P St § e © P /33 oITY-$1-21P
TIE ' i O telete MmE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2P LITY-ST- 2P
TILE O Delete TILE Oicange T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SE- 2P CITY-ST-217
Tne £2 Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-71P CITY-ST-21P
TLE 3 velete TLE O Change [T Addition
HAME NAME
$TREET ADDRESS STREET ADJRESS
CITY-ST-21P CITY-5T- 2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes.  further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect a3 if made under oath: that | am an officer or direcior
stee empowarad to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol tha corporation of the receiver ot

changed, or on an aftachment ag address, with all otner like empowered.

coam A o e :
L7 (O R ) B
: S

1

SIGNATURE:i

P

saau;w'ns AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR

L= ot fome oee st o]

7



