~

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P02000120618 ecretary of State
1. Entity Name 04-21-2003 90456 005 ***150.00
FRANDESIGN CORP.
Principal Place of Business Mailing Address
401 EAST LAS OLAS BLVD. 401 EAST LAS OLAS BLVD. 1 -
SUITE 1400 SUITE 1400 1U02196
B —— AR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. BéCK HERE IF MAK\ING CHANGES
City & Slate N City & State 4. FEI Number Applied For
7" 0‘5?(002"{’ Not Applicable
zp Country ' o Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, SUZANNE Street Address (P.Q. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE ' :
SUITE 203A g
CORAL SPRINGS FL 33071 City FL [ 2 Coce

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. | am famitiar with, and accept
the obligations of registered agent, 1

SIGNATURE /f/‘/

. i S\gnilura_, typed or prin[_gd name c“llegister_ed aggn{s_ﬁlitle it afpl#cal_:i\e. . {NQTE: Fleisterid AgertETgnature raquired_when reinswtinn);_. N DATE .
"FILE NOW!I! FEE IS $1§0.00 ot . - e

«After May 1, 2003 Fee wili be $550.00° < 9. Blection Campaign Financing $5.00 May Be

%), ¥t * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D . (7 Gelete TTLE [ change [ Addition
NAME BARTLETT, JOEL NANE
streer anoRess | 407 EAST LAS OLAS BLVD. #1400 - STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33301 cry-31-2ip
TLE D L O Delete TITLE - [ Change [ Addition
e WEISS, SUZANNE ~ e
stReeT A00ress | 401 EAST LAS OLAS BLVD. #1400 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33301 CITY-S1-2IP
TITLE [ Delete TITLE ) [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an fddress, with all other like empowered.

GAATURE REQUIRED /1303 (4D Hlp-50%s

smyhun} A’n'rvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene #

2

SIGNATURE:

TS

Iw

CR2EQ34 (10/02)



