o

200C. UNIFORM BUSINESS REPORT (UBR) Pg. {OF2Z
DOCUMENT # H09370 FILED

1. Entity Name

FRAN-JO, INC. 00 APR25 PM 2: 08

o - SECRE FARY.OF STATE
Principal Place of Business Mailing Address TR LEEHAISEE L0 RIBA
- gl
% WILLIAM F. FOODY % WILLIAM F. FOODY '
6744 ENTRADA PLACE 6744 ENTRADA PLACE
BOCA RATON FL 33433 BOCA RATON FL 33433-2741
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City&State T 4. FEI Number Applied For
B i 59-2424947 Not Applicabie
Zip Country Zip Country O $8.75 addiional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
FOODY! WILLIAM F. Street Address (P.C. Box Number is Not Acceptable)
6744 ENTRADA PLACE
BOCA RATON FL 33433
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registarad agent and title f applicable. {NOTE. Registered Agsnt sighature required when rainstating) DATE
i ion is elini isfy | i ]

9. 1h|s'$orporat|c_)n is englb: uI) s.'tausfydits Intangibie FILE NOW!!! FEE iSu$150.00 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. [0 Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
1. 7 7 OFFICERS AND DIRECTORS 7 I 12 ' " ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE DP [ Delete TILE . I];f,ihau e [ Additign
e FOODY, WILLIAM F. e so0o0Szed eds——U
streeT a00RESS | 6744 ENTRADA PLACE STREET ADDRESS ~[14/29/00--01112--013.
erv-si-ze | BOCA RATON FL CTY-ST-ZP ok 150,00 #1500, 00
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S7-2IP :
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP "
TMLE [ Delete TIME Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-S7-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P

P 1. 1

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 112.07(3)i), Florida Statutes. | furiher certify that the iMon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer tor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg all other like empowerad.

SIGNATURE: __ /8 Voo hercd  Migin Jaet 4'/“ ‘/wgu;ﬂ < ooby

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

0assa7

CR2E034 (9/99)



- Pg. 2062

EE Yes, I wish to participate in the Guaranteed Corporation Annual
Report Program.

Or

[] No, I do not wish to participate and I will assume
responsibility for the timely filing and payment of thlS annual
report.

Special Power of Attorney
i;;;ﬁld , President of Fran-Jo, Inc, hereby

grant to my Agent Victor Lerro of Victor Lerro & Company PA the

right to prepare and sign in the signature area the Florida
Department of State Profit Corporation Annual Report on behalf of
Fran-Jo, Inc.. This Power of Attorney shall become effective

immefliately, and shall continue until revoked by me in writing.

Y 1//9?’
Title Date

Sing;jre
(S;;£D

Pri#ted name “l




