FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

DOCUMENT # YAlp OO0 3o | ecretary of State

1. Entity Name ) 04-28-2002 90772 034 ***150.00

Fran F., AnNc.

I

N
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addregs

B S . reder) \\\qh\s:m 0\ S fﬁ*\efg)_ﬁ%h!m
Suite, \A(ptjt{tc Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

NOM

ity & State City & State 4, FE| Number Applied For
pfcdmmr\ o Peoch [0S MANG Beachn oS — (e ¥o0Y Not Applicablo
Zip Countr Zip Country : 33.75 Additional
D} 7'3 OLQ& \ X% %m& 5. Certificate of Status Desired (| Feo Requirec; fona

7. Name and Address of Current Registered Agent

"oy | by
DO NOTWRITE O ?e, ———

IN THIS SPACE JTOONE Y Qe .
Ctopthause Hoind FL 3580\

8. The above named entity submits this statement for the purpose of changing its registered ofﬂchr registered agent, or both, in the State of Florida.

4
-

SIGNATURE .

Signalure, typed of printed name of registered agent and ille if applicable (NOTE: Registered Agent signature required when reinstating) N DATE
T g
; ST e : Jahuary 1 -May 1 Feo is $150.00 :
9. This F:.orporatlgn is eligible to satisfy its Infangible After May 1. Fee is $550.00 | 10. Election Campaign Financing 5.00
Tax filing requirement and elects 1o do so. ay 1, ‘ .UU May Be
(Se criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
@6 criteria on bac Make Check Payable to-Department of State
11. OFFICERS AND DIRECTORS
TITLE TITLE
NAME e\ NAME
O t
STREET ADDRESS F‘e;:ie o\ \\\ NLI0N VIO | et soomess
o512 %noano Woon FC 220> | ovsw
TILE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21#
TITLE TITLE
NAME NAME

STREET ADDRESS S$TREET ADDRESS :
CI:Y-STS:DZII)PE _ CITY-S7-2P . Do NOT WRITE

CR2E034B (12/01)

e ~ INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE _ TILE

NAME _ HAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE TITLE

NAME ) X NAME

STREET ADDRESS | - STREET ADDRESS
eNY-5T-2IP CATY-ST-2P

13. | hereby certify that the i
indicated on this repgft or 3ypplemental report is true an
of the corporation gF the reckiver or trustee empowereg o
attachrment with anfaddress, With all other like empowgred.

ormation supplied with this filing does not gualify for the exempiion stated in Section 119.07(3){i). Flarida Statutes. i further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xicute this report as/@red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

o, “|i2los- asd LTI

LY

1

SIGNATURE:

)
FICER giR DIRECTOR Date

_/SIGNATURE AND TYPED OR PRINTED NAME OF SIENIN Daytime Phone #




