2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

FRANOSZ INTERNATIONAL, INC. Secretary of State

08-24-2000 90034 048 ***550.00

DOCUMENT # P98000069141 ) Aug 24, 2000 8:00 am

Principal Place of Business Mailing Address
3512 US HWY 41 N, 3512 US HWY 41 N,

PALMETTO FL 34221 PALMETTO FL 34221 e 1 O Y i
H0039733

Suite, Apt. #, elc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number GWSGO‘W Applied Far
Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— s ———— P
TR e T e

= et = —_— —— ~-|—Namg- — = =
FRANOSZ, ANDREW T
3512 US HWY 41 N.
P PALMETTO FL 34221

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!t FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filirg requirement and elects to da so. Atter SEPTEMBER 13, 2000 Min. will bg $750.00 Trust Fund Contribution. O Added to Feis
(See critetia on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) elete TITLE ] Change [ Adcition
NAME FRANOSZ, HELENA HAME
streeTADcress | 621 LANTERN RIDGE DR. STREET ADDRESS
CIy-§T-2IP WINSTON-SALEM NC 27104 CITY-5T-2IP
TITLE STD 71 Delete TITLE CJChange [ Addition
NAME FRANOSZ, ANDREW T NAME
sTreeT ADoRESS | 3512 US HWY 41 N. STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-5T-2IP
TTLE P U - - [ Detete TITLE C e —— [JChange [ Addition .
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ] : LITY-ST1- 2P
e L O Delete TTLE O Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S7-2P
HTLE 7 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP GITY-ST-71P

13. | hereby cerlify 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 suppiemental report is true and accurate=d that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustea empowersd toex€Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wilb-ettgibeghike empowered.

SIGNATURE: __

- e 7— /{‘l’ctno.n_ f/?/éo /?7/2’22-774/

[ OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Daytme Phona #

CR2E034 (5/00)



