FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT #  P94000043405
1. Entity Name 05-05-2003 90328 006 ***150.00
ELLIOTT FRANKLIN, PA
Principal Place of Business Mailing Address
2777 S CONGRESS AVE 2777 § CONGRESS AVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
I N AREAC AN
Sufte, Apt. #, elc. Suite, Apt. # etc. [ CHEGK HERE IFF MAKING CHANGES
City & State City & State 4. FEI Number 5 04 Applied For
6 981 15 Not Applicable
Zip ‘ Country Zip Country 5. Certilicate of Stalus Desired 0 fg.;?qgsgciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK”N' ELUOTF Street Address (P.O. Box Number is Not Accep;table)
2777 S CONGRESS AVE B
LAKE WORTH FL 33461
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicadle. {NOTE: Ragistered Agent signatwie required when reinstating) DATE
FiLE NOW!TI! FEE 1S $150.00 . . .
9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(S’ltr?bution‘ o O fgi-gEOr\gZisB y

Make Check Payable to Florida Department of State

M0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" Tme D T Delete TILE 1 Change [ Addition
NAME FRANKLIN, ELLIOTT HAME
sweeT anoness | 430 29TH STREET STREET ADDRESS
onv-st-ze | W. PALM BEACH FL 33407 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
me O Delete TITLE [ Change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF oITY-ST- 2P
TIME 1 Delete TME [1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and ac¢urate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corpo.ratlon or the receiver or triyete wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like egipowerad.

SIGNATURE: ___SIGINA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae / Daytima Phone #

A 099I.3170

CR2E034 (10/02)



