2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg

FRANZE HOLDINGS I, INC.

L60945

Principal Place cf Business

1101 N CENTRAL
OVIEDO FL 32765
us

Maiting Address

1101 N CENTRAL
QVIEDO FL 32765
us

2. Principal Place of Business

3, Ma|l|ngAddr me & ; O(L

Suite, Apt. #, efc.

Suﬂe Apt # ete.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90128 011 ***150.00

BOUG7491

AR

DO NCT WRITE IN THIS SPACE

City & State C\ty & State 4. FEI Number Applied For
0 (/ 65-0183773 Nat Applicable
Zip Country Zin Uﬂirv " ‘ $8.75 Additional
3 AEZ [ﬂ ; wiAJd b£ 5. Certificate of Status Desired C Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - — - T Nam -

GANTT, RAGAN
8220 SUNSET DRIVE
MIAMI FL 33143

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

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.

A
SIGNATURE-

Signatura, typed or printed nama of ragistered agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corpoﬁilion is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWT1!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TILE DP O Dalete TITLE [Jchange [ Addition
NAME FRANZE, FRANK NAME

STREET ADDRESS | 16930 SW 98TH CT STREET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-ST-ZIP

TILE Ve ST [ Delete TiTLE — ~7 [) Chenge  [Z-4dTfion
e FRANZE, HELENE N Hecfﬂg Frranze Helede

STREET ADDRESS | 16030 SW 96 CT STREET ADDRESS

CITY-57-ZP MIAMI FL CITY-ST-21P

e ST f*ﬁele TILE DI change [ Adaision
N'AME FRANZE NICHOLAS P R A Pl .NAME e TEEL R T ma, T —_ = -

“STREET ADDRESS 1101 N. CENTRALS STREET ADDRESS

ITY-5T-2IP OVIEDO FL CITY-87-7IP

e O3 oefete TNLE {(Jchange ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME [ Defete TITLE [ Change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-7IP

TITLE O Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Floriga Statutes, ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears (0 Block 11 or Block 12 if

AV ELBIS00

CR2E034 (9/01)

changed, or on an attachmenj with an address, with all other like empowered.

SIGNATURE:

/.,379 /0?—&1 W7-977-709/

SIGNATURE AND TYRED OR PRINTED MAME OF SIGNINQICER Ol DIRECTOR Data Daytime Phone #




