2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000012895 Apr 04, 2000 8:00 am

1. Entity Name

FRANCENTRAL LIMITED, INC. ecretary of State

04-04-2000 90089 045 ***150.00

Principal Place of Business Maiting Address
1801 PALM BEACH (AKES BLYD 143 EXECUTIVE CIRCLE
SUITE 8% BOYNTON BEACH FL 33436-1835
WEST PALM BEACH FL 33401 LUUJvluuvu
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEf Number 65_%38769 Applied For
Not Applicable

zi i i
P Country Zp Country 5. Certificate of Status Desired 0 gg'zgqlﬁ?;’énonal
“' 6. Name and Address of Current Regigtersti Agent— ——— ~[—— ~~—  ——7,-Name and Address of New Registered Agent — —————
Name

CEFMER" JOSEPH Sireet Address (P.O. Box Number is Not Acceptable)

143 EXECUTIVE CIRCLE

BOYNTON BEACH FL 33436-1835

toe P 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.

SIGNATURE
Signature, typed ar printed name of registerad agent and tiie if applcable. {NOTE: Registered Ageni signature raquired when reinstating DATE
) . - . m
9, lhmfﬁorporahgn is eiiglblc? u|) sausfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax i mg re‘aqu\remen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O Delete TITLE O change  [] Addition
NAME CERVIERI, JOSEPH NAME
STREET A0DRESS | 143 EXECUTIVE CIRCLE STREET ADDRESS
crv-sTzp | BOYNTON BEACH FL 33436-1835 mv-s1-2p
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P _
TITLE [ pelete THLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iP CITY-ST-2IP
TILE O Delete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TMLE [ Deete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘] TN | CITY-ST-2IP

13. | hereby certify that pliegfvith this filinf) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this redort or supblemefital rghort is tue anH accurale an™hiat my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation/or the recefer o rusige empow®reg!1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on fn attachmeggt wit dress, with Al other like empowered,
- e

Date Daytime Phone #

/IGNATURE ANDTYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

———ad

CR2E034 (9/99)



