o - _ﬂ,-ﬂl“ ' .
7001 UNIFORM BUSINESS REPORT (UBR) FILED -
DOCUMENT # P96000080567 A .00
byt r 25,2001 8:00 am
RUTH D. FRANZEN, P.A. e ecretary of State
04-25-2001 90139 016 ***150.00
Princtpal Place of Business Mailing Address
2225 NW & TERRACE 2225 NW & TERRACE
WILTON MANORS FL 33311 WILTON MANORS FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPL'C ABLE Applied For
' Not Applicable
Zi 1 Zi Count ™
® Couniry P v 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FRANZEN, RUTH D - ” Street Address (P.O. Box Number is Net Acceplable) .
2225 NW 6 TERRCE
WILTON MANORS FL 33311
City FL Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent anc ulfe if applicable. [NCTE: Registered Agent srgnalute raguired when reinstatng) DATE
_9' This f:prporam‘)n is eligible io sat\sfy;ts Intangibie F':\',IEAYN?‘I; F::EE- IS'II$150.00 10. Election Campaign Financing $5.00 May Be
- Tax f'l'n_g rgqunrement and elects o de so. After » 2001 Fee will be $550.00 Trust Fung Contributian. Added to Fees
=, (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e D 3 Deleie TTLE (O cnange [ Adaion | S
ae FRANZEN, RUTH D v ]
STREET ACDRESS | 22965 NW 8 TERRACE STREET ADDAESS s
om-s2¢ | WILTON MANORS FL 33311 ciTY-S7-2P g
o
e T Delete HILE O change [ Adattion fLE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS — R
CITY-ST-2P . CITY-ST-2P
TITLE [ elete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP N
TITLE [ eiete TINE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ petete TITLE [0 Change [ Adcition
NAME , NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP '
13. | hereby certify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
~~  indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
_ of the corporation or the receiver or irustee empowered lo execute this repart as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empoweraad. .
SIGNATURE: A 7 for  (qre) L g3
" SIGNATURE AND TYPED OF’PH!NTED NAME OF SIGNING OFFICERPH DIRECTOR 7 Dau{ hd Daytifie Phone #




