2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DEAN H. FRANKLIN AVIATION ENTERPRISES, INC. ecretary of State
04-04-2000 90015 018 ***150.00

Principal Place of Business Mailing Address
15195 NE 21ST AVENUE 15195 NE 2157 AVENLE
NO MIAMI BEACH FL 33162 NO MIAMI BEACH FL 33162-6001
us us
2 =T MNP CNCR
7535 Wi U DR | 7520 Whamy iG] X ‘

Sune Apl # elc. Sulte, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

DOCUMENT # 171350 Apr 04, 2000 8:00 am

WY VitssE B Vllast SN 500699233 BppTod o _
59/4/ ’ "C'W‘S'ﬁ"""* 35/4 / %g#’ 5. Certificalé of Status Desired I:l ) ?ese ggqlﬁsefg"c’"a‘

6. Name and Address of Current Registered Agent 7. Name and Adq!ress of New Regisler Agent

e LAV LN, ~TEAM.

FRANKLIN, JEANNE - o
15195 NE 21ST AVENUE * ?,Ad7{§38°“ fﬁﬁ Vel /)DR

NO MIAMI BEACH FL 33162
CW @4V : FL Zip Code
8. The above na ; j IS staternent for lhyof changing its registered office or registé{ed agent, or thh, in the State of Florida.
+
SIGNATURE W—-/ \-5/5//&
Signaywe, ypad W name of ragistarad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) . DATE /

9. This ?r)rporale!e to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution O Addod to Fees
{See criteria on back) U Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11

TIMLE PD [ pelete TITLE P hange [ Additicn

e FRANKLIN, JEANNE i W/%M U&“#////gl/{

STREET ADORESS | 15165 NE 21ST AVENUE STREET ADDRESS 2830 JHy ¥/ L

crv-sia | NO MIAMI BEACH FL 33162 av-s1-21 A/. ,5/?1/ 7 25/

THILE VP O Colete TIMLE G—Gﬂn/e [J Addition

NAME FRANKLIN, DEAN H. NAME M // VA "%

streer aDoRESS | 15195 NE 21ST AVE STREET ADGRESS 7 0

orv-sr22 | NO_MIAMI BEACH FL 33162 o Nevaw | P% ,% AP I F 3374/

TILE O pzleta TITLE (J change [ Addition

NAME NAME

STREET ADDRIESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

MLE [ oelete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TTLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 5upp1emem sperTis 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 corporanon or tha receive stee empowered to execute this report as required by Chapt 407, Florida Statutgs; and that my narne appears in Block 11 or Bleck 12 if

Sl K TSHAEE

/ Date Daytime Phone #

omennd

CR2E034 (9/99)



