2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (320376

1. Entity Name

FRANCALBY CORP.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90027 034 ***150.00

Yrincipal Place of Business

5853 S. CONGRESS AVENUE
TANTANA FL 33462
US

Mailing Address

5853 S. CONGRESS AVENUE
LANTANA FL 334621347
us

2. Principal Place of Business

3. Mailing Address

(T

A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 0563 Applied For
59-23 1 Not Applicable
Zi it Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

THISTLE, J JEFFERY ESQ
% DEVITT & THISTLE PA.
30 S.E. 4TH AVENUE

DELRAY BEACH FL 33483

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

City Zip Code

FL

B. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printad name of regisisred agent and title ff applicable.

{NOTE: Registerad Agant signature required when renstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requiremeant and elects 10 do §6.

FILE NOW!!! FEE IS $150.00

10. Election G ign Fi i
After MAY 1, 2000 Fee wili be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) . Make Check Payablie 1o Depariment of State
1, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . O pelete TITLE {1 Change ] Addition
NAME ALIAGA, FRANK NAME
sTReeT anoRess | 383 DENNY COURT STREET ADDRESS
COY-5T-2P BOCA RATON FL. CITY -57-7iP
TILE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TILE ) Change  [J Aadition
NAME NAME - —
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [JChange [ Addilion
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE ] ] Delete TITLE [JChange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with tiy

indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

-

R

S

S
PRI R

ng goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd fccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H

6L~ €4-T2(3

SIGNATURE ANDWPE{?ﬂW HAME OF SIGNI
: o

NG OFFICER QR DIRECTOR

» /4/lv~.ja__— o Lﬂlgwo
I/ ate

Daytime Phane #

CR2E034 (9/99)



