FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRANCORP INVESTMENTS INC.

T010000 ¥\

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90881 010 ***150.00

P

2. Principal Place of Business

12200 N COMMERCE _PARKWAY

C/0 _TRA 1,

ZUCKERMAN, PA

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

SUTTE 206 2200 N COMMERCE PKWY STE 20A

City & State City & State 4. FEI Number X | Appiied For
WESTON FLI . - WESTON FI, ~ - - - - et Not Applicable

“ip ‘ Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
133326 ) 1ISA [33326 1ISA Fee Required

R ST RN e e T L 7. Name and Address of Current Registered Agent

’ L . o 3| Name

* +IRA T..- ZIICKERMAN

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

3 IRA L. ZUCKERMAN PA -

12200 N _COMMERCE PKWY STE 206
- Ciy
IWESTON

FL |

Zip Code
33326

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

ad agen! and tille ¥ applicable.

(NOTE: Regisicred Agent signature required when reinstating)

z{/‘?/é)/

DAF

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do sc.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

CR2E034B {12/01)

(See criteria on back) (]

1. QFFICERS AND DIRECTCRS : KN
IRECTOR —_ N

TITLE TTITE

o GUSTAVO A GHERSI o .

STREET ADDRESS C/0 IRA L. ZUCKERMAN PA STREE) ADRESS ,

aY.sizp 2200 N COMMERCE PKWY STE 206 ;cm" o . _

™ WESTON FL 33326 CSTER fpn .

TALE TITLE: -, :

NAME CAAME

STREET ADDRESS 5"5‘1-.3‘551_@5“'55'5 4o .

CITY-ST-2IP .F'W‘S]%;',Pm i ) } )

ne mE. s A

STREET ADDRESS STREET ADDRESS L N7 = AT Ta of o ‘

CITY-S1-2P ‘CRYLsTazP DO NOT W ITE o

TE ‘:]"”&' i R e GEA =

e e - IN THIS:SPACE

STREET ADDRESS & _S!RE'E}_".!\QDRES'S“: B R T e ‘ o s

CITY-ST-ZIP cm' e ) : o : . EECH : .- .

TILE

NAME i ) :

STREET ADDRESS ‘SIREET ADORESS i a ,

CIIY-S1-2iP :P[IW.ST.Z!E;“i.- B ’ N

TITLE Tm_g R s

NAME ‘.NWF L N

STREET ADDRESS - SIREET ABDRESS :

CITY-5T- 217 i (_;m'.s‘!' L T SUPNE ST EATERY n

13. | hereby ceriify that the information supg
indicated on this repont or suppian
of the corporation or the reg
attachment with an adg

et with this ﬁling
Enlal report is true an

er or irustee empowered to execute this re;
s. with all other like empowgged.

does not qualify TGF the exemption staled in Section 119.07(3)¢i). Florida Statutes. |
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
poit as required by Chapler 607, Florida Statutes: and thal my name appears in Block 19 of on an

further certify that the information

SIGNATURE:{

SIGNING BF

FICER OR DIRECTOR

Daylimgo Phone #

D ——




