2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105824

1. Entity Name .

FRANCENTRAL I, INC.

o

Principai Place of Busingss

S70000KEECHOBEE BLVD
WEST PALM BEACH FL 33414
Us

Mailing Ad

dress

143 EXECUTIVE CIRCLE
BOYNTON BEACH FL 33436-1835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90007 002 ***150.00

I

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 08 Appifed For
07449 ‘ Not Applicable
Zlp Country zp Country 8. Certificate of Status Desired ™ $8'75 A_ddilional
- - - - = o = T emmmmme T feeed TS i it e S tr-4 -Tr..n:,Fe?.:ﬂequ'reﬁ"-“-'- - -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEFMEHI' JOSEPH Street Address (P.0. Box Number is Not Acceptable)
143 EXECUTIVE CIRCLE
BOYNTON BEACH FL 33436-1835
City FL Zip Code
8. The abovefnamed entity s ent for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
-
) ’ - e -
SIGNATU ’ =
Si&q(ﬁra, typed or Nmed name ¢f registared agent and title if applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporatich is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

T

i ement and elecis to do s
{See crileria on back) {

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS

| K2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPS O Delete TITLE O change [ Additon | &
HAME CERVIERI, JOSEPH HAME s
STREET ADDRESS | 143 EXECUTIVE CIRCLE STREET ADDRESS 3
CUTY-S3- 2P GITY-ST-2IP <
BOYNTON BEACH FL 33436-1835 w

TRLE O pefete TITLE (3 Change [ Addition | &
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP
CTITLE= e | & -~ ozl e o s petete—c T T TRLE - e = — e e - - e —[Ochange~ [ Addiion | ==
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Deiete TILE [J Change [ Acdition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detete THLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TLE [T Celete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

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 supplementai reporf 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
rafowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

dress/With all other like ermpowered.

Zr /—‘/f/

eiver or trust

of the corporation or the
nt with an

changed, or on an attach

é AT

Lz~ ol

Sig

SIGNATURE: -~
Vd

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR mnejon

. Dak Daytime Phone #




