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12003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 06, 2003 8:00 am

DOCUMENT #  P96000064363

1. Entity Name

FRANIF., INC.

(UBR)

Secretary of State

(03-06-2003 90102 048 ***150.00

L0

1
Principal Place of Business,

801 5 FEDERAL HIGHWAY

Mailing Address
807 S FEDERAL HIGHWAY

# 1104 # 1104
POMPANO BEACH FL 33062 POMPANO BEACH FL 33082
us us

0025453

A LA

2. Principal Place of Business 3. Malling Address

Suile,'Apt. #, eic. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

3700 NE 25TH AVE
LIGHTHOUSE POINT FL 33064

City & State City & State 4. FEI Number Applied For
85-0682608 Not Applicable
Zi Countr Zi Countr . ) iti
P y P Y 5. Certificate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e cowme, s eew | -NAmMe, e = - =

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The anove named entity submils this statement for
the obi:’gations.of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE 272"

Signalure. typed or printad nama of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

[ y10. ' OFFICERS AND OIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e " Ip . : O Delete THLE [ Change (] Adgtion
e FOIGEL, FRAN NAME
seet aoveess | 801 S FEDERAL HIGHWAY # 1104 STREET ADORESS
orv-s1-2¢ | POMPANG BEACH FL 33062 oITY-S1-2iP
LE ' ‘ M belete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE [ Delete TILE [ Changs [ Addition
NAME . NAME

ST ADRESS | T S e e e IR AT | e e ¢ e o — L
CITY-ST-2 ’ CITY-ST-2P
TILE [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S7-2P
TTLE 3 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY-ST-2P ' CIY-ST-ZiP
TIME O celet TITLE ([ Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-21p

12. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is frue and accurate and that
of the corporation or the recerre
changed, or on an attach

SIGNATURE:

an address, with all other (ke empowerad.

does not qualify for the exemp
! my signature shall have the same legal effect as if made under ocath; that | am an officer or director
O trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tior: stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

3-3-03 454-B03-J3y4

Date Daytime Phone # 4

PEIGNING o@ﬂ oR
.

CR2E034 (10/02)




