2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000007434

1. Entity Name

FRANKLIN SQUARE, INC.

Principal Place of Business

7129 VIA FIRENZE
BOCA RATON FL 33433

Mailing Addrass

29 VIA FIRENZE
BOCA RATON FL 33433

e R TIPEHY % up Realty

Management, Inc.

2 8 HAYY8ay Group

Management,

In

Realty
C.

T

Suite, Apl. #, etc.
1100 SE 3rd Ave, 2nd Floor

Suite, Apt. #, elc.

1100 SE 3rd Ave, 2nd Floor

DO NOT WRITE N THIS SPACE

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90110 048 ***150.00

I

City & State City & State 4. FEI Number Applied For
Fort Lauderdale Fort Lauderdale, 65~0977521 ot Applicatle
Zip Country Zip Country o - $8.75 Additional
33316-1110 USA 33316-1110 USA 5. Cerlificate of Status Dasired O Fee Roquired
- .- — -.6. Name and Address of Currant Registered Agent - — o _ so =~ _.--T1..Name and Address of New Registered Agent - =
) Name
John ¢, Halliday III

ISAACS, SIMEON Streil'a;j_t!ress (P.O: Box Number is Not AGCeptale) - wo = =y ~

7129 VIA FIRENZE Halllday.Group-Realty Management; Inc:

BOCA RATON FL 33433 T ST

1100 SE Third Avenue, Second Floor

City - FL Zip Cade
Fort Lauderdale, 33316-1110

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE . 2/28/01

ﬁﬁd ttpr.imeﬁgitirigiaged agiiinimls if apﬂ@a, (NOTE: Registerad Agent signature required whan reinstating) ~ . . [\ .
p -
) . e ) "
8. This corporation is eligible to satisfy its Intangible \FILE NOWIH! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TNLE O Change ] Addition

NAME ISAACS, SIMEON NAME

STREET ADGRESS | 7129 V1A FIRENZE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

TITiE D O Delete TILE B Change [ Addition

NAME ISAACS, K. DAVID NAME ISAACS, K. DAVID

STREET ADDRESS | 7129 VIA FIRENZE STREETADDRESS | 61 Cederhurst Avenue

CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-7IP Lawrence, NYY 11559

TITLE O Delete TITLE [ Change  [J Addition
" NAME ~ - T T Eees o s NAME ™ s e e _ B .

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-$T-21P

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Defete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-ST-21P

TILE O Delete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

13. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an ad

s, with all other like empowered.

- Qs -

<Y -%T- 99

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate

Daytime Phone #

:

CR2E034 (10/00)

[
L)




