2002 UNIFORM BUSINESS hEPon'r (UBR) FILED

Feb 11, 2002 8:00 am

DOCUMENT # 377753
1. Enty Name Secretary of State
Principal Piace of Business Mailing Address
C/O FREISTAT & ASSQCIATES C/O FREISTAT & ASSOCIATES
16211 N. E. 18 AVE/ 16211 N, E. 18 AVE
N. MIAMI BEACH FL 33162 N. MIAM) BEACH FL 33162
" " T ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

59—1318843 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additionai
T S e S : e - ) T T T Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FHANKUN’ GE Street Address (P.C. Box Number is Not Acceptable)

C/O FREISTAT & ASSOCIATES

16211 NE 18TH AVE.

N. MIAM! BEACH FL 33162 oy L [ 20 Com

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

SIGNATURE
Signature, tvped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) . DATE
- o —
9. ¥hnsf§:l_c;rporatlgn is ehtg\b\: tcl> setms{fycljts Intangible FILE NOW!I! i;':EE ISIi $150.00 10. Etection Campaign Finarcing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ARNITINNIR/CHANRFR TN OFFICERS AND DIRECTORS IN 11
me . PD O palete THLE Gorald Franklin 1 Change [ Addition
NAME . FRANKUN, _E_RRY NAME 1143 Creekside Village Way
sTReeT Anness | <826-SHIEEDS:DR— STREET ADDRESS Seymour, TN 37865
orv-stze 1. SEVIERVALLE-TN=——— GiTY-5T-2IP
TILE VD [ Delete TIMLE [ Change [ Addition
NAME CHAYKIN, LOUIS HAME
staeeT A0DRESS | 19740 NE 24TH CT. STREET ADDRESS
CITY-57-21P N M CITY-ST-2IP
TINLE ST, . O Detele TITLE v [ Change (7 Auditiar |
HAME FRANKLUIN, BARBARA NAME
STREET ADDRESS [~828-SHIEHDS:DR== STREET ADDRESS
CiTY-ST-2IP SEVIERVILLE-TN=—==""" CITY-ST-ZIP )
TITLE [ pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report 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 corporation or the receiver or frustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 (f
changed, or on an attac ent with an address, with gk other like empg _ered.

S|GNATURE: J ’ —— . susNim; oFFlcQogéén

SIGNATURE AND TYPED OR PRINTED NAME OF

Oaytime Phone ¥

Lo gl v ¥

.’

5.

CR2E034 (9/01)



