g

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

4884490

DOCUMENT # P97000060513 Secretatn Yy of State -
1. Entity Name 05-05-2003 90319 012 ***150.00 -
FRANJINHAS INC.
Principal Place of Business Mailing Address
L 1 Ty
17656 FAIRFAX LN 17656 FAIRFAX LN 1UJ9 ‘jb J
STRONGSVILLE OH 44136 - STRONGSVILLE OH 44136
2. Principa| Place of Business 3. Mailing Address l '"”“l Hl m" ’"“ "m Ilm "”' ""I I'm "‘” |“I’ “l“ ““ ll“
Suite, Apt. #, sic, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnplied For
650768175 Not Applicable
1 1 t "
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
s o~ . FeeRequired . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LIPSZYC-ARROYO' CLARA Street Address {P.0. Box Number is Not Acceplable)
270 SEABREEZE CIRCLE
JUPITER FL 33477
City FL Zip Code
8. The atove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ¢bligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
. El
After May 1, 2003 Fee will be $550.00 8. Election Gampaign Financing $5.00 wmay e
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; O oelete TITLE [1cChange [ Addition §
NAME LIPSZYC-ARROYQ, CLARA NAME S
STREET ADCAESS |270 SEABREEZE CIRCLE STREET ADDRESS %
cwy-st-ze | JUPITER FL 33477 CTY-ST-2IP 2
&
TITLE D [ pelete TITLE [ change [ Additicn g
NAkE ARROYO, STEVEN NAME
STREET ADDRESS (270 SEABREEZE CIRCLE STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33477 CITY-ST-2IP
e |77 - | O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TILE []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ Defete TLE [ Change [ Addition
NAME NAME
,, STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE 7 Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi# CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, witn owerad.
7 r IT'——'__Q‘:—-:-:",’#“‘"‘?”/,&!W ’
SIGNATURE: _SrevEsvMiiabicar iy ol NTielbe csinonr-recasoncn. yfioh3s  oyp 434523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytirme Phona #



