FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000077661 Secretary of State
01-21-2003 90046 018 ***150.00

1. Enlity Name

FRANZ, INC,

Principal Place of Business Mailing Address

1749 NW. 126TH DRIVE 1743 N.W. 126TH DRIVE :
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071 90 0 0 5 9 83

LT R

3, Mailing Address

2. 'PcrijwépaPﬁceii)El‘:::jin?g (ﬂ g*_ .

o= V.V <V |

nv

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ZéECK HERE IF MAKING CHANGES
iy & State City & State 4. FEI Number Applied For
%UNP‘( Sé Fe - 348 197 Not Applicable

32 ID%@ 5‘ EjunSWA Zip Country 5. Certificate of Status Desired O gi'gg] L’;‘:’edc}"c’"a]
—~~ 6. Name and Address of Current Registered Agent - .- — . - = 7..Name and Address of New Registered Agent
- N !
GUARCH. JM. (R " Jager W Feayr JR.
o Street Address (P.C. Box Numbef is Noj Acceptable)
ARAN CORREA & GUARCH, PA. loob w5 51
710 SOUTH DIXIE HIGHWAY ’
CORAL GABLES FL 33146 City

Suntrec FL] 5555

8. The above named entity Submits this statement for th

ng its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registédfed agent. £

.
SIGNATURE
Signatue’ pea'u? printeﬁ nama of regiferge’agent and title it d [NOTE: Registered Agent signatura raquired when reinstating) DATE
Fi /2:\0‘"! FEE 1S $150C%: f
o ! . - 9. Electi ign Financi
it o e B S0 e cmep e [y 35,00 weyoe

Make Check Payable to Florida Department of State : ' ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ] Detele TME Dige efola [ Change Q’Additfun g_
HAME FRANZ, JOSEPH W JR NAME FRANZ, NANCY, 2
sTReET ADDRESS | 1749 N.W. 126TH DRIVE STREETADDRESS | jey if & pJ po) 126 Dizive. Y

ST _§T- =}
orv-st-z¢ - |CORAL SPRINGS FL 33071 CITY-§T-21P Cokar Sporluas. FL Z307) g

L]

TITLE [ pelete TITLE d 7 [ Change [ Addition g
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TmE e - . . O pelete M R - . - - [Ocnange £ Addtion
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
OITY-ST-2IP CITY-ST- 2P - |
T [ Dekte e D) crange [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
ThLE [ Detete TILE O change [ Acdition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-S1-2IP
TITLE [ Detete TLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indigated on this report or supplemgra\report is true and accurate ang.tiat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the coarporation or the receiver g e empowsred 10 execute IS repog seTpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi i all other likeBmp pe

MWLV et s A= freaw

SIGNATURE: Sk UEF #0278 EDJbsephiv zJh, 1/e)02 G5rds7/542)

yﬁl\ P R PRI 0 WAME OF SIGi FFICER OR DIRECTOR Data Daytime Phone #




