2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & P96000022447 "Secretary of State

?;

FRANLOU PROPERTIES, INC. / 07-06-2001 90210 023 ***550.00
v
Principal Place of Business . Mailing Address
12600 U.S. HIGHWAY ONE 12800 U.S. HIGHWAY ONE
JUNO BEACH FL 33408 JUNO BEACH FL 33408
SHite, Apt. #, slc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0652233 Not Applicable
Zi G Zi iti
P ountry P Country 5. Certificate of Statlus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
= - -~ el e — LT ———— a——, "I'Nama—- - e e —— [ — — - — T A S =" e
CORPORAHON SERWCE COMPANY Street Address (P.C. Box Number s Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when 7einsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) L
10. El F
Tax filing requiremnent and stects to do so. Aftter September 12, 2001 Fee will be $750.00 $ riz:K;:::gg;ﬁguﬂg:ncmg O fi'g?:;‘:’;:e
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Additicn §
HAME CALDERONI, LOU NAME )
STREET ADDRESS | 12800 U.S. HIGHWAY ONE STREET ADDRESS &
=]
CIY-ST-2IP JUNO BEACH FL 33408 GITY-ST-2IP o
o
TITLE D 1 Delete TITLE [ change [ Additien | G
NAVE CALDERONI, FRAN M NAME
STREETADDRESS | 12800 U.S. HWY. ONE STREET ADDRESS
crr-st-ar | JUNO BEACH FL CITY-ST-21P
e O pelee TITLE i o ) [ Change [ Addition |
NAME . C o s T i T T o ' ) " )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2I1P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
ME [ Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY -ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied wj is fillty does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ft is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporat) empowared fo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T dress, with alf/other like empowered.

et esousED 0 /s /os {/%’6/)626 (105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




