FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am
Secretary of State

-

DOCUMENT # Pocooco 104 00¢

1. Entity Name

FRANKLIN Finanvcil “vvesimenT Eeovp . Tc.

v

05-10-2002 90036 010 ***150.00

DO NOT WRITE IN THIS SPACE

8§851490

2. Principal Place of Business

229 nNW 36 ST

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

CHY & State R City & State 4, FEI Number Applied For
/7;3_ /3 7 223766 £70 Not Applicabic
_, ii)3 3 /, é Q Country Zip Country 5. Certificate of Status Desired [l |§98e|R795q l‘:‘i:’:;""“a'
” 7. Nama and Address of Cumrent Reglstered Agont
Name -
U EZ , BLELANVDED  EI G

Street Address (P.0. Box Number is Not Acceptable)

RED  ErrAEDA P

8. The above named entity submits this st

F

Fse of changing its registered office or registered agent, or both, in the State of Florida.

“Conal Caples FL | 955 o

e . S T
SIGNATURE S
Signalure, yped o printed name of 1egralered agles and Like iFappjeable., (NOTE: Ragfistared Agent signalure required when reststating) OATE
. L . January 1.- May 1 Fee is $150.00
9. This cor tion is eligible to satisfy its int le . . . .
Ta:(si;iin pfra Uirr;:n:nl:‘;;ns elei:s toycljo slganék J After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
© ? ;Zq bock) . 0O Amended UBR is $61.25 Trust Fund Contribution. Added fo Fees
e critena on bac Make Check Payable to Department of State
. OFFICERS AND DIRECTORS —
T PD s 2
wE . | ReprlGuEe, frFeEDo F Nt 8
SRETANRSS | 7 B2 F A 3G ST STREET ADERESS P
WNW ymigml  Fe 334 6 cy-sT-2p %
TIE TILE &
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TIME TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
.12 o510 DO NOT WRITE
TME TITLE S
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
QTY-ST-21P {ny-s1-2P
MLE TTLE
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T- 2P
TiTLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2P

13. | hereby certi
indicated on this report or supplemental
of the corporation or the receiver or rugfee e

that the information supptied with this filin

attachment with an address, with all atifer ik pgwered.

is true,

wered to

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further centify that the information
accurate and that my signature shall have the same |
kedAzy Chapter 607, Fi

2gat effect as if made under vath; that | am an officer or direcior
j#a Statutes; and that my name appears in Block 11 or on an

SIGNATURE:

SIGNATURE A OR PRINTED
e P2 00 /&méu& 1

execute this re as requ 10
305
\ P02 9922
e Daytime Phane 9

OF BIGNING OFFICER Wﬂn
S2R2EEr Qe

N\
N



