FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G20376 ecretary of State
1. Entity Name 04-28-2003 91396 027 ***150.00
FRANCALBY CORP.
Principal Place of Busingss Mailing Address
1845 HYPOLUXO RD N .. . - 7450 BOYNTON BCH BLYD N . . e . .
LANTANA FL 33462 BOYNTON BEACH FL 33437 , : C b o
2. Principal Place of Business 3. Mailing Address . - ; H
Suite, Apl. #, eic. Suite, Apt. #, eic. (] CHECK HERE IF #1AKING CHANGES
City & State : City & State 4. FE! Number Applied For
59‘2305631 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e e e ———— i (i e it = mmm | = NAMG s T o S me sm - b s e e R s e . = s . -
THISTLE, JEFFERY ESQ :
Streat Address (PO. Box Number is Not Acceptable)
% DEVITT & THISTLE P.A.
30 S.E. 4TH AVENUE
DELRAY BEACH FL 33483 City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of ragistered agent and tit'e if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
Fl " FE 150, . o
LE NOW!!! FEE 1;:5 $150.00 9. Election Campaign Finanging $5.00 may 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE - [Ochange  [J Addition
NAME ALIAGA, FRANK NAME
street anoress | 383 DENNY COURT STREET ABDRESS
orv-sr-ze | BOCA RATON FL. CITY-5T-2IP
TIME - [ petete e [ Change [ Addition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP )
TMLE T T T — v emw = - [Jcrange” [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 3 Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2IP
me O Detete L [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-71F A / CITY-ST-ZIP
12. | hereby certify thatthe information supplied with 8 filifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hfedfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
| ,o‘ her like empowered.

indicated on this report or supplemental report ig
of the corporation dr the receiver or trustee emglg
changed, or on an attachment with an addres

Daytime Phons #

AV £6560¥0

CR2E034 (10/02)



