~ 2003 FOR PROFIT CORPORATION
— 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103823 e o
1. Entity Name i i . E-'_' D
FRANKLIN PENN, INC. 03 .
JAN 28 PH 2 2l
Principal Place of Business Malling Address }_‘I‘“:C';'\ié_' i i"u"{T R
2781 OAKBROOK MANOR 2781 OAKBROOK MANOR PALLANASSEF Fi (i
WESTON FL 33332 WESTON FL 32332 SOLL, FLGRIDA
I S ARSI
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0800302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg;g?qﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
GLASSER, GENE K " MARE. Gould/
bl upmilive s mem |~ Gtreet-Address (P.O+Box-Nomber-is ot Acceptabie)” R
2021 TYLER STREET .
HOLLYWOOD FL 33020 21 31 @“’“ﬁé‘aﬂ& ' lﬁwa&
* o (g poato N FL 23532

the obligations of regigtered agent.
e
SIGNATURE e

8. The above named entity submits this statement for the purpose of cha

its registered office OF'registered agent, or both, in the State of Florida. | am familiar with, and accept

//37/0 2

Signaturﬂ.’l‘ypa:{cr printed namea of registered agent and titla if applicalg. {NQTE: Registerad Agenl signalture required when reinstaling) ’ DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TRLE D ﬂDe\ete TILE [J Change (] Addition
NAME GOULD, JOANN NAME
staeet anoress | 2781 OAKBROOK MANOR ' STREET ADDAESS
orv-st-20 [WESTON FL 33332 CITY-ST-2P
TITLE Vv [ celeta TITLE [ Change [ Additien
HAME GOULD, MARC F NAME
STREETADDRES;S 2781 OAKBROOK MANOR STREET ADDRESS
crv-st-zr - |WESTON FL 33332 CiTY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME T Os99 7
STREET ADDRESS STREET ADDRESS O1A14/T3--01092--021 #1508, 00
1= CiTY-5T- AP ——1— —— Y ST = ——— - s mr r—— =
TITLE 1 petete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ selete TITLE [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE 3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 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 empawered to execute this report as required by Chag
changed, or on an attachment with an address, with all other like empowered

er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/[5hZ- -

" Date Daytime Phone # ‘W

AV 902880

CR2E034 (10/02)



