2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P95000051177 ng 08, 2002f8§00 am
1. Eniy Name ecretary of State
FRANJO ENTERPRISES, INC. 02-08-2002 90003 025 ***150.00
Principal Place of Business Mailing Address
12773 W. FOREST HILL 12773 W. FOREST HILL
SUITE 1203 SUITE 1209
WELLINGTON FL 33414 WELLINGTON FL 33414
I — IR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0591976 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
PASCARELLA-JOYCE T e e S S T [ g pe AT OB (PO Bok NUMIDET IS Not-Acceptable) - _—— T
12773 W. FOREST HILL
SUITE 1203
WELLINGTON FL 33414 ‘ City FL Zip Code

8. The s»ove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and litls if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This F:Qrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|l=ﬁg rgqU|remenl and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria gn back) i 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPST O pelete TIE [ Change [ Addition
NAME PASCARELLA, JOYCE NAME
staeeT aooness | 12773 W. FOREST HILL, STE. 1203 STREET ATDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TME [ Delete TITLE [dChange [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TiTLE [ Detete TITLE [CJchange [ Addition
wme  f T e CNAME T ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE [ Delete TITLE [CIchange [ Addition
NAME ’ NABE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i required by Chapter 607, Floricta Statutes; and that my name appears m\Bgﬂgor lock 12 if

/0 2207 55"

PED OR PRINTED | NAME OF SIGNING OFFICﬁﬁ OR DIRECTOR Date - Daytima Phone #

CR2E034 (9/01)




