S T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 30. 2002 8:00 am

DOCUMENT #  §70841 Secretary of State

1. Entily Name

FRN, INC. 05-30-2002 91605 003 ***150.00
Principal Place of Business Mailing Address
3426 N‘ROO’SE!’EL'['-_BL}ID_ ) 3426 N ROOSEVELT BLVD .
KEY WEST FL 33040~ . & KEY WEST FL 33040 . S
E— — AT AR WA
Ol CAVD A= Al L1l Coawns Que
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cop Al Ea Bls

City & Sta City & State 4. FEI Number Applied For
mé éﬂﬁd&? F& FL. 65-0283531 Not Applicable

%‘ " Copnt o Zip Country i# ; $8.75 additional
. f -
I / ‘3,([ b@b € 33 / g¢ DADE §. Certificate of Status Desied  [J 2% Required
[~ =T 2 Sl G2 Name and Address of Current Reglstered Agent ™~ ~————===[ 7 "o -~ g -Namaanda Address of New Registered’Agent™" =~ "~ " " T "7°

Name

FERRIN; MARIA C
3426-N.-ROCSEVELT-BLVD:

Street Address (P.O. Box Number is Not Acceptable)

KECHESTRE s bl CAwps Al E

City . . Zip Cade .
Cors L GpELES, FL | $573f
T
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida,

&

SIGNATURE
. Signature. typed or printad nams of registered agent and titls if applicabia. {NOTE: Registered Agani signature required when reinstating) DATE
[
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Wange [ Addition

NAME

TILE D 0 Delete
NAME FERRIN, FRANK J. M . .
sTReeT a00Ress | 3426 N. ROQSEVELT BLVD stheeT aoviess | €0 £ & CAL DY ~hiEe

CITY-$7-2IP KEY WEST FL 33040 CITY-ST-2IP COM L cadles A 33 (SL

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-20P CITY-3T-2IF

[+ o2 a1 aY |

A

CR2E034 (9/01)

TILE ] pelate ["].Change — . (3 Addition
s LA e g T

— s e S o

R S

<[ NAME e | S
STRELT ADDRESS
CITY-S1-2IP

STREET ADDRESS
CITY-5T-2IP

TITLE O Datete I e O Changt [ Addition

TILE 3 pelete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TILE [ Delete TIME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [J Delete TILE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr .3 DS——»

s

s, with all ather like em, red.
SIGNATURE: gl (G //-;_m 2L _S“/é‘i/z)?/ 3045303
/

EJGNATI% AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR DAte Daytime Phone #




