2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059652

1. Enfity Name

FRANKLIN & ERNEST, INC.

Principal Piace of Business

4800 SW 64TH AVENUE
#1058

FT LAUDERDALE FL 33314
Us

Maitling Address

11610 SW 10 8T
PEMBROKE PINES FL 33025
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED E
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90433 015 ***150.00

COudbYbl

[T

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 6 769763 Applicd For
5-0 Not Agsicabie
Zip Country Zlp Country 5. Certificate of Status Desired = $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DEFALCO’ FRANK treet Address (P.OL Box Number is Nat Acceptabla)
11610 SW 10TH STREET
PEMBROKE PINES FL 33025
City Zip Code
8. The above named entity submits (hig statement for the purpose of chaneing its registered office or registered agent, or both, in the State of Florica
- - hi A" .
SIGNATURE p enininiiie
Signat.ie, ‘.ypt:c}o' pimed rarne of \\r;-stfer.‘ acent anc wle if applicabye (NOTE: Registered Agent s'gnature required wian raingtaing! DATE
. . . j . . ‘.\ =i = I ESE |
9, This .c.orporat‘c‘m is eligibie to satisly its \nltamgn:\e U !L; :&F}W... i__L[ !S' $"i 50.62 10. Election Gampaign Financirg $5.00 May Be
Tax fling requirement and elects to do so. Aftar MAY 1, 2001 Fee wili be $556.00

Trust Fund Contribution.

) - Added to Fees
{See crileria on back) 1 Make Chack Payadle o Depaitmient of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

. D [ Deete - O3 change [ Addiir | &
NANE DEFALCO, FRANK NAME =
STREET ADDRESS 11610 SW 10TH STREE!' STREET ADDRESS %

: Tv_eT.7 -]

cTv-st2¢ | PEMBROKE PINES FL 33025 i cren [
L EVP W Dekee i e &
RAME DEFALCO, ROSE MARIE NAME «

STREET ADCAESS | 11610 SW 10 ST e

CITY-ST- 7 i S [ V]

-y {7 pelete e [ Chenge [ Additio

i NAME

SIREET ADCRESS STREET AGDRESS

CITY-ST-ZIP CiTY-S8T-71P
TITLE [ pelete TTLE [l Change [ Additiar
MAME NAME
STREET ADDRESS STREET ATDRESS
CITY-51-21P CiTY-3T-2IP
T O Delete TITLE (1 Crange £ Addttien |
MAME HARE ;
STREET ADDRESS STREST ADDRESS
CITY-S1-2IP CiTY-51-21P
ILE [ oelese TILE L Crange [ Additien
MAME NAME
STREET ADDRESS STREET ATDRESS
GIY-5T-71P CiTY-ST-2IP

13. | hereby certify tha! the infarmation supplied with this tling does not qualify for the exemption stated n Section 119.07(3)(1)

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an atiachment wit add ~vith all g meowered.

. Florida Statutes. | further certify tna: the information
me legal éffect as if made under aath; that | am an officer or director i
Fiorida Statutes; and that my name appears n Block 11 or Block 12 ¢ |

SIGNATURE AND TYPED OR PRIN\E]B NAME OF SIGNING OFFICER OR DIRECTOR

/

%/%/ﬂ f454) 257 5085

L r.‘ayt\:r.efl’”unﬁ #

f



