2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 171350 Apr 27,2001 8:00 am
1 Sy Name ecretary of State

Principal Place of Business Mailing Address
7530 MIAME VIEW DR 7530 MIAMI VIEW DR vy
N, BAY VILLAGE FL 33141 N. BAY VILLAGE FL 33141 e
us us .

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

0174364

City & State City & State 4. FEl Number 59_%99233 Applied For
Not Applicable

i i t .
7Ip Counry 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
Name £
FR 'NKUN' JEANNE Street Address (P.O. Box Number is Not Acceptable)
7530 MIAMI VIEW DR

N. BAY VILLAGE FL 33141

City FL Zip Code

its this staternent for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

; #23/0/

8. The above named entity s

SIGNATURE

/analura. W;rinted name cf registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) 7 TDATE
) . . ) w
5. Ths corporaton < sigloostsfy s angive FILE NOWII FEE (S $150.00 10, Hecton Gampsign Financing $5.00 viy 50
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ! Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PD O Detete TITLE [Ochange [ Addition
NAME FRANKLIN, JEANNE (] hame
STREET ADDRESS | 7530 MIAMI VIEW DR STREET AGDRESS
CITY-ST-21P N. BAY VILLAGE FL 33141 CITY-ST-2IP
TITLE VP . O Dalete TITLE [ change [ Addition
NAME FRANKLIN, DEAN H NAME
STREET A00RESS | 7530 MIAMI VIEW DR STREET ADDRESS
CIY-57-2IP N. BAY V".LAGE FL 33141 GITY-5T7-2IP
TITLE [ Detete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP ) CITY-$7-21P
TITLE [ Delete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Desete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repor or supplement ort is true and accurate and that my signature shall have the same legal effect as if made under oaty, that | am an officer or director
of the corporation or the receiver opdstee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachy an address, with al ike empowered,

SIGNATURE: \W ';féfﬁ/ 5257 /42

AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)




