2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000085561 Apr 24, 2000 8:00 am

1. Entity Name

THE FRANKLIN GROUP, INC. ecretary of State
P el 04-24-2000 90049 015 ***150.00
Principal Place of Business Mailing Address
§82 COVENTRY ST §82 COVENTRY ST
BOCA RATON FL 33487 BOCA RATON FL 334573103
us us
iy T AT R ORI
799 lovevrey Sy 799 Covenory  Sr ~
Suite, Apt. #, etc. V4 Suite, Apt. #, efc. - DO NCT WRITE IN THIS SPACE
ity & State ey ity & Stat: 4. FE| Number 65 0 Applied For
{g&& %‘7@/\ FA ) 7o, /CA 709670 Not Applicable
Zp Country Y Country 5. Certificate of Stas Desired ~ [] 387D Additiona)
5 55’&? 7 LASA 53#5 7 C)SA ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' - #Name@?e 2./ EA - -
' , A
GHUPP’ MICHAEL Street ? 3] . Box Number is No.t%:feptable)
2030 PARK PL 7 df VEAITAS)
BOCA RATON FL 33486 7/
' City Zip Code
7 BoeaA #ran FL | 55987
8. The above nameg/&giity su i i tpe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 /. AL 495/95"’7 / / HENAEL /{ Erobl ~XHocO
ignature, typed or prntéd name of ragistered agent and e /g plicab\e,’ (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o . : B paign Financing $5.00 may Be
Tax flhng rt_aquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faas
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D / P B'Change [ Addition
NAME GRUPP, MICHAEL NAME
stReeT aDoress | 682 COVENTRY ST STREET ADDRESS '7?? &v&uw S
on-s1-2e | BOCA RATON FL 33467 s | Boed Ragew’, £z BBA7
TiTE D O Defete TE D/ v B Crange [ Addlton
NAME GRUPP, KATHRYN NAME
STREET ADDRESS | 682 COVENTRY ST STREET ADDRESS | 7999 ﬂw&vﬂt’y N
om-st-2¢ | BOGA RATON FL 33487 oiesze | Boon Karon FL B3H7
TILE [ Delete TITLE ) [l change  [J Addition | _
MR = - - —_ T T T e e T *NRMI:- - = = )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : [ Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-7IP

13. | hereby certify that the information supplied with this filing degh not qualify for 1He exemplion stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegéntal report is true and acgurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivegdr trustee empo reI('j to eyécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vithh all othdf like empowered.

changed, or on an attachme ;
SIGNATURE: ;z",,, // VYR A S J-5deco ()T T

SIGHNATURE AND TYPED OR PRINTED NAME fNING QFFICER OR DIRECTOR Cate Daytima Phene #

CR2E034 (9/99)



