2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOGUMENT#  PORODOGS 1800 Feb 11,2002 8:00 am §
1- Enily Name Secretary of State |
FRAN CON, INC. 02-11-2002 90055 042 ***150.00 |
Principal Place of Business Mailing Address |
8220 WEST STATE ROAD 84 8220 WEST STATE ROAD 64 ‘
SUITE 301 SUITE 301 |
DAVIE FL 33324 DAVIE FL 33324 |
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4. FE! Number Applied For |
65‘0829005 Not Applicable
" = —
Zip Country P Country §. Certificate of Status Desired d $8'75 P:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B Name
WEINB‘EHG, STEVEN A ESQ. Street Address (P.0. Box Number is Not Acceptable)
8000 PETERS ROAD
PLANTAJION FL 33324
‘ City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE //2 3 /03-
Signature, typed or printad namae of registersd agent and litla if applicable {MOTE: Registered Agent signature requirad when reinstating) I DaTdl
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete THILE [J Change  [J Addition §
RAME HEFFLEY, ALBERT I NAME e
STREETADDRESS | 8220 WEST STATE ROAD 84, #301 STREET ADDRESS §
CITY-ST-2IP DAV'E FL 33324 CITY-ST-2IP g
- o
TMLE D [ pelete TITLE [[J Change  [J Aadition | &
NamE DEL RASH, JACKSON AAME
STREET ADCRESS 3220 WEST STATE ROAD 84, m'l STREET ADDRESS
CITy-ST-21P DAVIE FL 33324 CITY-8T-2IP
TITLE D ‘ O Delete TITLE [J change [ Addition
NAME L —REY,-FERMNDO . N NAME N .~ ~
STREET ADDRESS | 8990 WEST STATE ROAD 84, #£301 STREET ADDRESS
CITY-ST-2iP DAVIE FL 33324 CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE 1 Delete TITLE [JChange (] Additien
NAME ) NAME
STREET ADDRESS ' : STREET ADDRESS
CiTY-ST-2tP CITY-ST-ZIP
TIMe [ Delete TITLE [ change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-§T-2p CITY-ST-2P ‘3
13. | hereby certify that the information suppled with this filing does not qualiff Yor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supples al report is true and accurate and thagmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rega yecute this reloght as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a e empowkbred.
SIGNATURE: Sel A AV SAD gt //22/oa ISY -4 73-43
: SIGNATURE AND TYPED OR PRINTED qu ORDIRECTOR = o 7 7 oate Daytima Phona # B




