2000 UNIFORM BUSINESS REPOR

DOCUMENT # PO0000000002

1. Entity Name

FRAN WOQD, INC.

T.(UBR)

Ly

Principal Place of Business

%46 HOLLY DRVE
PALM BEAGH GARDENS FL 33410

Mailing Address

3946 HOLLY DRVE
PALM BEACH GARDENS FL 33410

2. Principa; Place of Business

3. Mailing Address

Suile, Apt. #. 1.

Suite, Apt. #, etc.

5

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-12-2000 90035 028 ***150.00

T

DO NOT WRITE IN THIS SPACE

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo}h in the State of Florida.

SIGNATURE

Slgnawre. typed of printed name of registered agent and Ltk if appiable.

{NOTE: Ragistored AGenl signature recqumed whon reinttating)

DATE

9. This corporation fs eligible to satisly its Intangible
Tax filing requirement and elec!s lo do so.
{See criteria on back) 3

OFFICERS AND DIRECTORS

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee wlill b $550.00
Make Check Payable to Department of State

v e 5 e o b

[ . .
10. Eleclion Campaign Financing
Trust Fund Contribution.
1

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
' [Jchange [ Addition

CR2E034 (9/99)

[ Change D_Addiilon

— - -

N

O Chenge [ Addition

-5} Change- —- 1 Agitlen-

~ O change ] Addition

11, 12.

e D CJ Detete L

NAME WOQD, FRAN R NANE

staeeT aoopess | 3946 HOLLY DRIVE STREET ADDRESS

crv-st-z¢ | PALM BEACH GARDENS AL 33410 ¢m-S1-27P

TIRE 3 Oelete TITLE

NAME NAME

STREET ADDRESS o e o = veeme < lecrneer anoRESS ] >
" oCmy-sT-2p CITY-ST-2P

TITLE £ Delete TILE

NAME NAME

STREET AODRESS STREET ADDRESS

ciry-g1-a9 CITY-ST-2IP
‘e Tl e o = CJDélee — <) Ume A

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 7P CrY-ST.2IP

TITLE [} Gelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T.2IP

THE 1 Delete TIE

NAME NAME

STREETADDRESS, | | 5+ 7y 4 STREEY ADDRESS

OITY-ST-21P ] B CITY-ST-2P

13. | hareby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07;f3)(’i). Florida Slalutes. | further ceriify that the information
indicated on this report or'supplemental report is Irue and accurate and that my signalure shall have Ihe same legal
of the corporation of the receiver of trustee empawered 1o execute 1his report as rgauired by Chaptar 807, Florida

changad, or on an attachmant with an addre;s%
SIGNATURE}. 7. 7.7 %

[Jchange [ Addition

other like empowergd.

T

~ -
R T

ect as if made under oath; thal | am an officer or director
Statutes: and that my name appears in Block 11 or Block 12 if

775- 27/

¥ - AP0S4/

Daytime Phone ¥

)

'

City & State Cily & State ‘| T4l FErNOmber el e Applled For -
(9 ~ /009 /A Jo) Not Applicable
Zip Country e Country 5. Certificate of Status Desired a ?g‘:gqﬁ:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agenl
Name :
BENNE"’ JAMES T Street Address (P.O. Box Number is Not Acceptable)
l._ 8OUSHGHWAYONE _ . _ . .. ... . .
SUMTE 210 B I
NORTH PALM BEACH FL 33408 . _
City FL Zip Code



