2001 UNIFORM BUSINESS REPORT (UBR)

.

‘DOCUMENT # 523930 :

1. Entity Name

FRANNAC CorpordTioN

Principat Place of Business

rodoo Sw +§) ST
Hiads, Fe. 33157

Mailing Address

P0. Box 770743
Nalr, £¢ 23197

s ety O Su-"LE
RALE £ O

AL
Sielal e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
t)-q =~ l—T ‘ (0 -‘ ‘a l Mot Applicable
Zip- Count i i it
P ountry ap Geuntry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

—Forlock,—Dpze

-Name. . .- .

7. Name and Address of New Registered Agent

10320 SwWw 7/ 4vE.

Street Address (P.O. Box Number is Not Acceptable)

Niay FC. 32150

City

FL ‘ Zip Code

8. Th‘e"abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1
N
SIGKRTLURE

Signature, typed or printed name of registered agent and biic it applicable

. . . ] .‘-’f"'é"‘f’"*’“g‘ﬁ“
8. This corporation is eligible to satisfy its Intangible : :ﬁr{:ﬁjgs‘!’wsssﬁ 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.

(NOTE: Registered Agert signature requirad when reinstating)

R e

DATE

gg..%‘, Trust Fund Contribution. Added to Fees

See criteria on back ] Cl 3 0 O g
f ) U é@gafe.gnggn"&ya ﬁm"«?&ﬁgmf’ n!':g»t Stéate 2 .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ TIILE Change Addition
et G00DAA ’ (GNIS e_ O Delete e O 0 ]
[ e 1 | g syl | [ |
STREET A00RESS | S5 REIwAw TE AVE, STREET AODRESS =LA LN I:-I%!EI’#ITIE! i—'_‘:'l'j%ii‘%'_a_n 12 1
CITY-ST-2IP CWA I GAy‘-{ £L 29 15(5 CIY-ST-2IP ‘.;_!. .I.A-I.} ;-!, E:‘. 1 o 3;. 3'-"5"5 ks | r'pl‘
TILE S 3 Delste THILE T O Changs L) Addtion
NAME BERAONT, PE TE;ZT NAME
sirestaookess | 7397 sw o 8 ' STREET ADDRESS
CITY-ST-21P CoaN! GASes f CITY-ST-21P
TITLE et TITLE VP [ change Addition
NAME [ o NAME Poi/OCk, Dog€ N
_ STREET AODRESS sterrappaess_| 4 0320 SwW 2/ AVE, —
CITY-§7-2iP av-stae | M4 £ 33156
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-51-2
THLE O dewete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
TITLE O Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-§7-21P W\|\

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerli‘y lha[l{he information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

empowered

changed, or on an altachWesW{h ]
SIGNATURE: V% A

thafor

O 2430086

SIGNATURE AND TYPEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J Daief Dayume Phone #




