- FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

Apr 14, 2003 8:00 am

- ok ok
DOCUM ENT # P01 mo-‘ 05878 N 04-14-2003 90227 049 150.00
1. Entity Name
FRANEK, INC.
PWNVUIUU ALYVN
Principal Place of Business Malling Address
14519 TAMIAMY TRAL prosiviveeNgy L o l‘? Taminmi Trl.
NORTH PORT FL 34287 NORTH PORT Figttoee. 3UY23 7 »
S S— ORGSR A R
Suite, Apt. ¥, etc. Suita, Apl. #, stc. (J CHECK HERE IF MAKING CHANGES
City & Slate City & Stale 4. FEI Number Appliad For
. - . ’ 65'1 14%7— — Not Applicable
Zo Country ae Country 5. Certificate of Siatus Oesired [ | g:; zgq Iﬁ:ﬂ“""“‘
8. Name end Address of Current Ragistered Agent 7.- Nams and Address of New Registered Agent
’ Name j I
POWE]'I'" CLARENCE W Strest Address (P.O. Box Number is Not Acceptable)
4147 MAGENTA AVE
NORTH PORT FL 34288
. . City FL I Zip Code

B. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signar.re, typad o printad name of ragistered agent and 1e if appicabie. (NOTE: Regisiaed Agen signatie requed whon roinstating) DATE
‘fHLE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contributlon, -~ a Added to Fs);s
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS . ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE PRES - oo [ petee e . TeET e [ Changs [ Addition | &
NAME POWELL, C.W. NAME =
stacet aooaess | 4147 MAGENTA AVE. STREET ADORESS g
orv-st-a¢ I NORTH PORT FL 34287 GY-$T-2P i
T VP 03 ovete me _ Ocwge  Claagiion | &
NAME POWELL, FRANCIEM - NAME:
smeeTapohess | 4147 MAGENTAAVE . . . - . .. JQesmETaomess). 0 (., . . . . . -
cre-si-zp - [NORTH PORT FL 34287 cry-sr-7f ]
THLE o O Detete ™me D change [ Addition
e — i e R o L . _
STREET ADDRESS STREET ADDRESS
CITY-ST-Z¢9 CITY-ST- 2P
TITLE [ palae TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZP CITy-S1-2p
TIMLE [ pelete [OJcrange ] Addition
HAME
SYREET ADDRESS STREET ADORESS
CiTy-$7-2P CY-ST-2P
TITLE O Deteta O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CY-ST-21P

12. | heteby Certifzilhal .the information supplied with this filin m? does not qualify for tha exemption staled in Section 119.0 B%am) Florida Statutes. | further cerlify that tha information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal sffect as it mada under oath; that | am an officer or director
of the corporation or the receiver or frugtes ampowered 10 execute this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aitachment with an address, wllh al? pther ke ﬂ\pawere

SIGNATURE: \_IS/LMC@U[F@u m&% Ure Yo 377" 03 q4/- ‘/96:@0(/

AND“P‘EDORWNAHBOFWNIHO OFFICER OR DIRECTOR Daytme Phone &

e




