2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PECn)thl;JmIEAENT # P010000301 93

FRANC MARC INVESTMENTS, INC.

AY  GPEEBED

Secretary of State

05-01-2003 90153 001 ***150.00

Principal Place of Business
425 S SEQUOIA DR
W PALM BEACH FL 33409

Mailing Address
425 S SEQUOIA DR
W PALM BEACH FL 33409

T T

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

~éﬂ?‘!ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Applioabl
Zip . *E?_u_itz Zip Country N 5. Certificale of Status Desired [} §e8e-g§q :}?j;ﬁonal
6. Name and Address of Current Registered Agent 7 7. Name and Address 6f Hew He?stered Agent -
PHELPS, FRANCIS E lll i HD Ge,f d DOCLU"- &
' Street Address (P.O. Box Number is Not Acceptatile)

425 S SEQUOIA DR N
W PALM BEACH FL 33409 43S S Sequoia Dr

1), Polin R ook~

FL

"I34%7

8. The above named entity submits this staterent for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE X o s

*  Signature, typed or printed name of ragistered dgent and litle |

(NOTE: Registerad Agent signalure required whan rainstating)

3

'FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Py

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

JOe: PD o vclete TIE Presidont (1 Clcnange  seaadion | §
N PHELPS, FRANCIS E Il v RoFetJ. Douyille e
sTreeT aooRess (425 § SEQUOLA DR seera00REsS | QN S Segu o A Ur 3
crv-st-zp |W PALM BEACH FL 33409 CITY-ST-2IP 2. Pali~ 69.—,& P( 33 1' O‘) g
TITLE DVST .51091313 TILE [3change [ Additien %
NAME OLSHAN SMERLING, MARCIA MURIEL NAME

STREET ADDRESS | 425 S SEQUOIA DR STREET ADDRESS

CITY-ST-2IF W PALM BEACH FL 334(}9 CITY-$T-2IP

TITLE - T = == - = [OPilete = T N e sEeEeTTeS v -. -0 = T[] Ghange - 3 Addition | -
NAME NAME

STREET AGDRESS STREET ADDRESS

ciTy-e1-21p CITY-5T-2IP

THLE [J Delete TLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7P

TLE [ osleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-$T-2P

e O petete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

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

12. | hereby certify that the information supplied with this filing does not qualily 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if

Frrnes e Coe 7

changed, ¢r on an attachment with an addréss, with all other like empowered.

tr""
SIGNATURE: _ XSl ATI2E

SIGNATURE AND TYPED OR PRINTED NAME OF

i A
C‘W /%;" 2250
SIGNING OFFICER OR DIRECTOR

#2

Date Daytime Phane #

&al - Q 9.; 074r



