2002 UNIFORM BUSINESS REPORT (UBRY) FILED

e g

1. Entity Name

THE FRANJENN GROUP, INC. 03-14-2002 90066 002 ***150.00
Principgl Place of Business Mailing Address

849 APOLLO BEACH BLVD. #54 949 APOLLO BEACH BLVD. #54

APOLLO FL 33572 APOLLO FL 33572

ANV ER O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
BO" a);ssag Not Applicable
Zi Zi t iti
P . Country P Country 5. Certificate of Status Desired d $8.75 Addltionat
Fee Required
6. Name and Address of Current Registered Agent —e o |- . - =T7.,-Name and -Address of New Registered Agent
Name
GREEN, FRANKLIN K
Street Address (P.O. Box Number is Not Acceptabie)
949 APOLLO BEACH BLVD, #54
APQLLO FL 33572
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of printad nama of regisiered agent and litle if applicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
e,
9 1 corporat:on Is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 ay B
Srhx f|rﬁg requuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Feas
{See crileria on back) O Make Check Payable to Department of State
1% OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
nae: ;.| GREEN, FRANKLIN K NAME
sezraooress | 959 APOLLO BEACH BLVD, #54 STREET ADDRESS
CITY-3T-2P APOLLO FL 33572 . CITY-5T-2IP
TNLE Dv 7 Delete e [ Change [ Addition
NAME GREEN, JENNIFER NAME
steeeT acomess | 959 APOLLO BEACH BLVD, #54 STREET ADDRESS
CITy-ST- 2P APOLLO FL 33572 CITY-ST-7IP
cme — |-8F - e - —[5 plets =~ me o ) [ Change [ Addition ~
NAME SHIRLEY, WILUAM C NAME
smeer anoaess | 321 BROCKFIELD DR STREET ADDRESS
orv-sr-2¢ | SUN CITY CENTER FL 33573 CITY-§T-2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CIy-S1-2IP
TLE [ Delste TITLE - [ Change ] Addition
NAME NAME .
STREET ADDRESS |, STREET ADDRESS
CITY-§T-21P ' CITY-§T-2IP
TILE [ Detate TITLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesental repart is frue 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 receiwsr dr trustee ermpowered 10 executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

nt wih an address, with all other like e

-

Changed or on an attach ared.
S -3po-09—  [BI3-LHI-1386

SIGNATURE:
SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNIP{G OFFICER OR DIRECTOR . TDate Daytime Phone #

v 8e6LL00

CR2E034 (9/01)



