2003 FOR PROFIT CORPORATION

FILED
Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000011772 =

DOCUMENT #

1. Entity Name

FRANS COURIER, INC.

ecretary of State

04-04-2003 90087 012 ***150.00

Principal Flace of Business
5086 WOODGATE CIRGLE UNIT €
SUNRISE FL 33326

Mailing Address
508 WOODGATE GIRCLE UNIT E
SUNRISE FL 33326

TR mRRNLR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Stats City & State 4, FEI Number Applied For
O2-0 ‘// 7 90 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7 st - % e

PRIAS, FRANCISCOQ
508 WOODGATE CIRCLE UNIT E

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

SUNRISE FL 33326

City

Zip Code

FL

this staternent for the pur, 08

el f7tss

8. The above named enmy submi
the obligations

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Frqrida‘ I am familiar with, and accept

Signatuf. tvfed or printad name of registered agent and 1wﬂif applicable.

{NOTE: Registered Agent signature requirad wher: reinstating)

DATE

-

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Eheck Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ° OFFICERS ANMD DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete THLE O change [ Addition
NAME PRIAS, FRANCISCO HAME

stheet anoress | 508 WOODGATE CIRCLE UNIT E STREET ADDRESS

orv-st-zp | SUNRISE FL 33326 CITY-5T-2IP

TITLE D 7 Delete TITLE O Change [ Addition
NAME PRIAS, FRANCISCO NAME

street avoress | 508 WOODGATE CIRCLE UNIT E STREET ADDRESS

amv-st-zp | SUNRISE FL 33326 CITY-SI-21P

TILE 7 pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - . ——r I N0 _

TIMLE [ Delete TME TT T T OthangsT [ Addition” |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§T-21P

TITLE [ Celete TTLE [JChaage (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

THLE ] Delete TITLE [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T- 2P

12. | hereby certify that the information supplied with this filing dees not qugh
indicated on this report or supplemental report is frue and accurate and
of the corporation or the rec T iristee empowered to execute |

changed, or on an ana ent'with gnaddress, with alléyhee
H‘%; e \12 T 31""‘: RF

for the exemption stated in Section 119.07{3)Xi). Florida Statutes. | further certify that the information
at my signature shall hava the same |egal effect as if made under oath; that | am an officer or director
g og gs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

756 - 3 #6 ~¥5.2;

SIGNATURE:
’!GNATURE AND TYPED OR PRINTED NAME OF yGNING OFFIC}ER OR DIRECTOR

]

Date Daytime Phons #

DJIreouy

ny

CR2E034 (10/02)



