2000, UNIFORM BUSINESS REPORT (UBR) .(of2 .
DOCUMENT # H84071 FILED

1. Entity Name

FRAN-BEACH, INC. 00 APR 25 P 2: 08
SECRETARY OF STATE,

Principal Place of Business Mailing Address Tk : :Ivf‘SEE;-F[rngA
% WILLAM F. FOODY % WILLAM F. FOODY ' '

6744 ENTRADA PLACE 6744 ENTRADA PLACE

BOCA RATON FL 33433 BOCA RATON Fi 33433-274

e s L

Suite, Apt. #, els. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 59_26 15 126 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

FOODY’ WILUAM F. Street Address (P.O. 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 Flerida.

MrR2EM2A /0/00%

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
ISR [ e g | @ Soxcmarrs 3500
= ) 4 * Trust Fund Contribution. i} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete e [ Change [ Addition
RAME FOQDY, WILLIAM F. HAME
streer aporess | 6744 ENTRADA PLACE STREET ADDRESS EOONOR2E3TIE——I5
ore-si-2¢ | BOCA RATON FL crm-st-2e : N4 /20 0—-1 1 12-——[1132
LTy L TS T 2 N
T O pstete T w150, 00 Deeas | SO0
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-8Y-2ip CITY-ST-2%
mME [ etete TIILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CIY-51-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE (] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-8T-ZIP

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)i), Florida Statutes. | further certify mmormaﬁion
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 ffiCer or director
of the corporation or the recelver or trustee empowered tc execute this report 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 &n addrass, with all gther like empowered.

SIGNATURE: ___- £422% ) UndigeRer o AMg1a Daet o lro ski-495 oos

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




. Fran-Beach, Inc ‘z
g —~ ! %. 20

I_Ef]Yes, I wish Lo parlicipate 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 this annual
report.

Special Power of Attorney

T, QL) cS;;;;3351 , President of Fran-Beach, 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-Beach, Inc.. This Power of Attorney sHall become effective

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

ALA. /{[4; g

Title Date

Signature

uJ'« 22Dy

Printed name \




