2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000051459 Secretary of State

1. Entity Name

SEVEN FROM ONE, INCORPORATED 05-13-2002 90242 023 ***150.00
Principal Place of Business Mailing Address

1145 ROCK ISLAND RD. 1145 ROCK ISLAND RD.

MARGATE FL 33063 MARGATE FL 33063

AR

2. Principal Place of Business 3. Mailing Address
HBOO Seuth Clevelond Ave,| 11800 South Cleveland Ave.
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE TN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Myerse . Fl Fort Myers . Fl 6S-110RQET7S Not Applicable
Zip iy " Country Zip ’ " Couniry " . $8.75 additional
33907 Le e 33907 Lee 5. Certificate of Status Desired O Foo Required
Lo .« _.6..Name and Address of Current Registered Agent.. ___._ . . [ _ ' _._7. Name and Address of New Registered Agent
| " Darrel Frankl
rre ranlkclin
FRANKUN' DOROTHY A Street Address {P.C. Box Number is Not Acceptable)
1145 ROCK {SLAND RD. N800  South Clevelond Ave.
MARGATE FL 33063 ; .
City . Zip Code
Fort Mye,s FL | 23907

8. The above naméd entity submits this stgtement for the purposg of changing its registered office cr registered agent, or both, in the State of Florida.

X 6/% _ ' \ 4/25/7002

SIGNATURE z -
$igga}um. typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
8. This corporation s eligiblé 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fiting rgqu‘rreméntg and ele‘c.ts"‘tg’ do s0. } Afler May 1, 2002 Fee will be $550,00 10. 'E:iz??:,%ag g :tlr?;uzg]: neng 0 fzﬁﬁahg:yéfe
(See criteria on back) . . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PCEO - O Delete TLE PCEC fhange [ Addition
NAME FRANKLIN, DARREL NAME Frankiim / Derrel
staeet aoomess | 575 BESSEMER SUPER HWY. STETADNESS | 11800 South Clevelowd Ave.
cnv-st-ze | MIDFIELD AL 35228 ' CITY-ST-2IP Fort Myers, FL. 33907
TITLE D O Delste TITLE T TJChange [ Addition
NAME FRANKLIN, DARREL NAME
sTReeT AbDRess | 575 BESSEMER SUPER HWY. STREET ADDRESS
crv.st-zp  |MIDFIELDALSS228  ©  __  Qoewsexe | _ . . e
TMLE V1D O Detete TITLE VTD Tl change [ Addition
HAME FRANKLIN, VALLERIE o hE Erankiia, Vollerie
streeT aooRess | 575 BESSEMER SUPER HWY. STREETADDRESS | 00 Soeth Cleveland Ave-
crv-st-z2p | MIDFIELD AL 35226 CiTY-ST-21P Fart Mye rs, FL. 23507
e SD [ Delete TILE ! i [Cchange [ Addition
NAME FRANKLIN, DAVID NAME
sTreeT ADoRess | 6845 LANDINGS DR. STREET ADDRESS
erv-st-ze | LAUDERHILL FL 33319 CiTY-ST-2IP
TILE EVD 1 Delete TILE [ Change [ Additicn
NAME FRANKLIN, DOROTHY NAME
streer aooress | 1145 ROCK ISLAND RD. STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 CITY-ST-7IP
TIMLE viD [ Detete TME [ Change [ Addition
NAME CENATUS, DEYA A NAME
sTreeT apoess | 2740 SOMERSET DR. STREET ADDRESS
env-st-z2 | LAUDERDALE LAKES FL 33311 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption 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 oath; 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 in Block 11 or Block 12 if

changed, or on an attachi ith an addrgfs, yi other like empowered.
IV LV By A8 VYAV Y A/ it oy ]
SIGNATURE: _ :’J-» AR A COUIRP G rrel Frenklin  afsfor  234-277-2700

SIGNATURE AND TYPED QR IHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

May 13, 2002 8:00 am|

CR2E034 (9/01)




