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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000092534 R iy of Gtate™

FRIENDLY FRANKIES LIQUOR, INC. { 02-07-2000 90068 020 ***150.00
Principal Place of Business ' Malling Address
509 $ POINT BLVE, #108 5095 $ POINT BLVE. #108
FT MYERS FL 23919 FT MYERS FL 30919 e
B00195431

2. Principal Place of Busir}e_ss . 3. Mailing Address . |||I“II| l|| 'I"I
O A N P

R

Suite, Apt. #, ete. 'F o Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o
S e

City & State . City & State 4, FEI Number Applied For

- oo - éd- - 09§ . Yiv4 Mot Agspie, -

Zip _ Country Zip Country " ‘ $8.75 additional—.—.
) o Ry ==l B Certificate of Status Desicad . ——[Z—F5 Reguired
B. Name and Address of Current Registered Agem N -  7: Name and Address of New Registered Agent
. Name

FRANK, EIZABETH , | Street Address (PO. Box Number is Not Acceptable}

$995 S POINT BLVE, #108 ‘

FT MYERS FL 33819

City - FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T N
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicadts. _{NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is sligible to satisfy iis intangible FILE NOW!H FEE IS W ‘ - )

o T . 10. Election Campaign Financir i
© - Jax filing requ"gemer.\j;agd € (}?QES_}O.CIO sC. After MAY 1, 2000 Fee will be $550.00 Trust Fund thmr?bull::m. " O fgfegqo“%é

{See criteria on back) T ﬂ Make Check Payable to Dopartment of State

1. 1 ¢4 ,OFFICERS AND DIRECTORS — B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
L D R [ pelste TE O change  [2°
NAME FRANK, ELIZABETH NAME
sTREeT 400ress [ PO BOX 156 STREET ADDRESS
orv-s-zp | MATLACHA FL 33093 CITY-5T-21p
TLE ~  Opeate TME Cichange [
NAME - NAME
STREET AODRESS . . STREET ADORESS
CiTy-§1-2IP . LITY-ST-21P
TiTLE 7 peteta TTLE O Change [
NAME peme. = s e TR et emes WMo - | - - - . - —— s
STREET ADDRESS STREET ADDRESS
CiTy- ST- 2P LiTy-51-218
TWLE 3 Delete THE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CJ‘!‘YHST-ZIP
Tme ] oetete TE:LE [ Change T
NAME NAME
STREFT ADDRESS . STREET ADORESS
CITY-81-2P GJ}Y—ST-ZIP
e [ seiete TE [ Change !
NAME B - i NAME
STREET ADDRESS o STREET ADDRESS
GiTY-ST- 2P Lo CY-ST-2P
13. | hereby certify that the information supplisd with this filing does not quaiify for the eXemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thui &

SIGNATURE(L) SIEOGIETINDS

indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same fegal effact as if made under oath; that | am an off ar 5;.
of the corparation or the receiver or trustes empowered 10 xecute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or =
changed, or on an attachrnent with an address, with all other like empowered. :

il

SIGNATURE AND wps@v PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytune Phone




