2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P96000085561

INC.

DOCUMENT #

1. Entity Name

THE FRANKLIN GROUP,

Mailing Address
799 COVENTRY STREET
BOCA RATON FL 33487

us

Principal Place of Business
793 COVENTRY STREET
BOCA RATON FL 33487

us

2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED

ecretary of

Apr 18,2003 8:00 am

State

04-18-2003 90237 031 ***150.00

AT NN AR

[0 CHECK HERE IF MAKING CHANGES

GRUPP, MCHAEL
799 COVENTRY-STREET- -~ == == = == =77
BOCA RATON FL 33487

e

City 8 State City & State 4. FEl Number Applied For
650709670 Not Applicable
Z ntr Zi Countr '
P Country B Iy 5. Certficate of Stalus Desred  []-  $8-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

_ Street Address (PO, Box Number is Not Acceptable) ..~ . -

City

FL

Zip Code

the obligations of registered agent.

SIBNATURE

The above named entity submits this statement for the purpose of changing ite registered office or registered agem or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printect name of registerad agent and title if applicable.

{NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Flérida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS;’CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE D [ Delete TITLE O change 1] Addition
NAME- GRUPP, MICHAEL NAME

streeT anohess | 799 COVENTRY STREET STREET ADDRESS .
crv-st-ze | BOCA RATON FL 33487 CRrY-ST-7IP

TILE DVP [ Delete e [] Change  [] Addition
NAME GRUPP, KATHRYN NAME

sTreeT aoomess | 799 COVENTRY STREET STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33487 CITY-ST-2ZIP

THLE O belele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

TImLE 7 elete TITLE {J Change [ Addition
NAME . SN S | V7Y Y S PR — ~ e e o e S e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iF

TITLE O pelete TLE [ change  {T] Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-ZiF /—’ CITY-57-2IP

12. | hereby certify thal the informati pplied with this hlmg dog
indicated on this report or sup)| ental report is true apd
of the corporation or the receiferbr trusige

A0l ot -,-~ empowered.

SIGNATURE:
|

Dayiime Phone #

£ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aggurate and that my signaiure shall have the same legal effect as if made under oath; that } am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

AV 29EGEYD

CR2E034 (10/02)



