FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do #  PO2000008604 s o-ae

1. Entity Name

FRAN-AM PUBLICATIONS INC.

Principal Place of Business Mailing Address LIVIDJLY
S DOMNICA-STREE ~77-DOWINICR STREET
S —— e LA TR
1b3s" S ST AVE | 35 5 JusT” AvE .
Suite, Apt. #, elc, Suite, Apt. #, elc. 'CHECK HERE IF MAKING CHANGES
Hoiidweoed FL 3
City & Stale City & State — 4. FEI Number Applied For
' - Howif tweod P E - 70 59 9 #LE "~ [ InNot Aopiicable
Zi Countr Zi Y Country - . 8.75 Additional
§3 © 2O Jé ﬁ % 30 10 Ai S H 5. Cerlificate of Status Desired (] ?ee Requireé fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDHE, DIXON Street Address (P.O. Box Number is Not Acceptable)
2750 W OAKLAND PARK BLVD. #10G
OAKLAND PARK FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name v registered agent and title it applicable, (NOTE: Registered Agant signalurs requirad when reinstating) DATE
= FILE NOWIH FEE IS $150.00 ) )
= 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
f«Make Check Payable to Florida Department of State
-7"10 COFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TILE O change [ Addition
A BEACHAMP, FLEURETTE At
streer aDDRESS | 77 DOMINICA STREET STREET ADDRESS
oiv-st-z¢ | DANIA BEACH FL 33004 CITY-ST-2IP -
TITLE R O Delete TME [Jchange [ Addition
NAME R . NAME
STREET ADIDRESS | . . W STREET ADDRESS - - - -
CITY-ST-2IP CITY-ST-2IP
TImeE -+ [ Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-S7-2IP
TITLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE (7 celete ILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-81-21P
TITLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
042 fo3 G =9 24 <6565

Dats Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

1

AY  BLILELWD



