2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT # H91084 £S
1 Eniy Nomo Secretary of State
S M N C CORP. 02-13-2002 90219 048 ***150.00
Principal Place of Business Mailing Address
11 SENECA ROAD 11 SENECA ROAD . ; .
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 VU< 20U
Us us )
S —— S IR IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) Clty & Stat 4, FEI Number Applied For
Sep Lok (ALeC FLISep Loy (ores FL 592626172 ot Appleabi
L | County i le _ Couniry 5? Cenific;ne of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
FRANZ' SANDRA J Street Address {P.O. Box Number is Not Acceptable)}
11 SENECA ROAD
FORT LAUDERDALE FL 33308

Cltyﬁ fﬂ/l/fff éﬂy&d FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable. (NCTE: Registered Agent signature required when rginstating}) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contiibution 0 Add.ed 1o Faes
{See criteria on back) O Make Chetk Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD (3 Delete TIME [ Crange [ Addition
NAME FRANZ, MANFRED NAME

STREET ADDRESS
CITY-ST-2IP

STReeT AD0RESS | 11 SENECA ROAD
orv-st-zp | SEA RANCH LAKES FL 33308

TITLE (O Changz  [] Adeition
KAME

TITLE D (] Detete

NAME DALE CHARLES §
STREET ADORESS | 414 NE 4 ST STREET ADDRESS

ciry-sT-7P™ | FT LAUDERDALE FL ITY-51-21P

I
TITLE DST [ palete I TITLE [ Change [ Addition

NAME FHANZ, SANDRA J. NAME

STREET ADDRESS | 11 SENECA ROAD STREET ADDRESS

crv-st-2¢ | FORT LAUDERDALE FL 33308 avsie s Zoeo (sl Fl. 33205
THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

TME (] Detete TMLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-7P CITY - §T-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental repert 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 corperation or the receiybr or trustee smpowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmegf with an address, with a!l other like empowered.
SIGNATURE: L MQED // zéy_ 95y 66/ 7)Y

SIGN, E AND TYPED OR PRINTED NAME DE SIGNY R OR DIRECTOR Date Daytime Phane #
AT o om M 3 F re-

-RLG T

nv

CR2E034 (9/01)



