' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # V60312 Secretary of State
1. Entity Name 01-13-2003 90406 025 ***150.00
FRANKIE BONES, INC.
Principal Place of Business Maiiing Address
3007 GULF DRIVE 3007 GULF DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

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

65-0353212 Not Applicable
. ’Eifg - - CO.LfTDI. . Zp Country 5. Certificate of Status Desired O $8:75 Additional
Feé Required
6. Name and Addregss of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

TOWEHY' JERREL E. Street Address (P.C. Box Number is Not Acceptable)

333 S. TAMIAMI TRAIL

SUNE 291

VENICE FL City FL Zip Code

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,

SIGNATURE
Signature, typed or primed nama of registered agent and title it applicable (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 , o
After Maj*1, 2003 Fes will be $550.00 ® e b oty 35,00 way 8o
Make Check Payable to Fiorida Department of State '
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelete TITLE m ﬂChange [] Addition
NAME MANSUR, CHARLOTTE NAME
stReeT ADoREsS | 311 59TH ST. SRETAODRESS | 4/ b MONTEZUMA DR
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-5T-2IP B R /?DEA/T'O /\/; FL 3'(,( Z ﬂ?
me TSD 1 Delete imE ' [Monange [ Addition
NAME CONNORS, WM NAME
STREET ADDRESS | 391 59TH ST SWE s | /)b AMONTEZLm A DL,
omv-sT2P _ |HOLMES BEACHFL M7 oo oo ., R OSIIP |22 abcnrron £ 3Y209 . _
TITLE [ petete TITLE 4 [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-§T-2IP
TITLE 0 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for 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 accurate 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 Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowerad.
SIGNATURE: 4 /SNeTMESE 757 74 ?,/ 23 GY/-778 -bt) Y
Date Daytirme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  SSL10S%0

CR2E034 (10/02)



