2000 UNIFORM BUSINESS REPORT (UBR)
oo ENT # P970001036823 Apr 26, 2000 8:00 am

1. Entity Name

FRANKLIN PENN, INC. ecretary of State

04-26-2000 90061 018 ***158.75

Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 400 SUITE 400
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5402 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 65-0800302 Applied For
Not Applicable

. - " —
e . Country Zp - Country - _ 5. Certificate of Status Desired ‘ﬁ’ $8'75_ Additionat
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GLASSEH‘ GENE K Street Address (P.O. Box Number is Nol Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢! cegisterad agent and tille if applicabla. {NOTE' Registerad Agant signature required when rainstating) DATE
et s to " | attor WAY 1,2000 Feg wll bassngp | 10 Eecion Compeion rarcing | 85,00 way 2o
g 1 ’ : Trust Fund Contribution. O Added to Fees
{See criweria on pack} (. Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Celete TIMLE [ change [ Addition
HAME GOULD, JOANN NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STE 400 STREET ADDRESS
CITY-57-2IP COCONUT GROVE FL 33133 CITY-ST-2P
TIILE [ selete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-§T-2iP ) S ) o )
e O celete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21p CITY-ST-ZIP
TITLE O Delete TITLE O change {1 Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-71P
TITLE O pelete TME [ change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyse=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 empowered 10 gxectli® this report ay Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1’.‘ g empowered,

changed, or on an attachmentwitrap address, with ail ot
“ T @

SIGNATURE: ____—= &+ a2 4 -3 7D 3as-858- 460
b Slyﬁ A"DTVPER‘dH PHIN A NG OFFICER OR DIRECTCR Date Daytime Phons #

CR2E034 (9/99)



