FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000075980 ecretary of State

1. Entity Name 04-07-2003 90153 025 ***150.00
FRANBER CORPORATION

Principal Place of Business Maiiing Address
520 BRICKELL KEY DRIVE 1724 KATHRYN AVE
APT. #A-0601 TALLAHASSEE FL 32308

— . LT T

3. Mailing Address
Swte.:Apt. #, elc. Suite, Ant. #, ete. 0] CHECK HERE IF MAKING GHANGES
City & State - City & State 4, FEI Number Applied For
o 59-3534846 Not Applicable
Zi Count " Zi | Count it
° i . P . ountry 5. Certificate of Status Desired O $8.75 Addlllonal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b Name
CASPARY, MAR T A S : .
! 1A B Street Address (P.O. Box Number is Not Acceptable)
1724 KATHRYN AVE. .
TALLAHASSEE FL 32308 o
’ ' City FL | 2w Code

8. The above named eniity submits-this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE Bt

Signature, typed or printad name of registerad agent and bitte it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NQW!! FEE 1S $150.00 . N .
9, Election Ci Fin
At May 1, 2000 Fo Wil b0 $55000 oo ooty rerend [y $5.00 oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCGRS 1. ADDITHONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11
e PD 1 Delete TILE ] Crange [ Addition
NAME CASPARY, MARIA B NAME
sTReeT aooress | 1724 KATHRYN AVENUE STREET ADDRESS
orr-s-zp | TALLAHASSEE FL 32308 TITY-§1-2P
TILE ST ‘ [ belete TMLE ) Change [T Additien
NAME CASPARY, MARIA - HAME
STREET ADDRESS | 1724 KATHRYN AVE STREET ADDRESS
om-st-2p | TALLAHASSEE FL 32308 CITY-ST-2P
TILE VP [ pelete TITLE [ Change [ Addition
e BERMUDEZ, .JOSE E R I I
sTREeT ADOAESS | 1724 KATHRYN AVENUE - STREET ADDRESS
orv-s-2e | TALLAHASSEE FL 32308 oY sT-2p
TITLE [ pelete TMLE (O] Ghange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -§ cmy-st-zp
TITLE [J pelete TITLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITy-ST-2IP CITY-S7-2Ip

12. | hereby certify that the information supplisd with this filing does not qualify for the exempition 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 rmade under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifénT wih an address, with all othepdike empi red. ;

SIGNATURE: S%MM’@E eAJIRED %/5/03 @so P4 2-4o5 7]

U
Data Daytima Phone #

SIGNATURRENDTYPED OR RRSTRITAENE QE SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

AV BIZ9H00

1



