AV E2000L0

2002 UNIFORM BUSINESS REPORT {UBR) FILED
Feb 14, 2002 8:00 am
DOCUMENT #  P98000078104 Secretary of State
FRANKLIN RESOURCES, INC. 02-14-2002 90057 002 ***158.75
Principal Place of Business Mailing Address
19445°SW. 14 ST. 1945 SW. 14 ST.
PEMBROKE PINES FL 33029 PEMBROKE PINES Fl. 33029
: w A
2. Principal Place of Business 3. Malling Address ;
Suite, Apt. #, etc. Suite, Apt. # elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
65-0862175 . Not Applicable
Zp Country p Country 5. Ceriificate of Status Desired X Eg‘ggqﬁ?g;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name L L -
PU'TERMAN, MARC Street Address (P.O. Box Number is Not Acceptable)
19445 SW. 14 ST
PEMBROKE PINES FL 33029
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE 1S $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 $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P & 96CT ] Delate TITLE [ Change [ Addition
NAME PUTTERMAN, MARC NAME
STREET ADDRESS | 19445 S.W. 14 ST. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33029 CITY-S1-2IP
e VP # TRoasE [0 Delete TITLE OJchange [ Addiicn
NAME PUTTERMAN, JACQUELINE NAME
STREET AODRESS | 19445 SW. 14 ST. STREET ADDRESS
CiTY-ST-7P PEMBROKE PINES FL 33029 ‘ CITY-$T-2IP
TITLE ) - [-pelate LTTLE - et mrm e e e - [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2P
TITLE 1 Delate TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o [\ {\ [\ CiTY-ST-2P
13. | hereby certify that the inf iof s lied wjth this¥iling¥oesso quél‘\fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report odsupplerfenta) reporfis truefgnd4tTurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rpcegver dr trustee e p bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac! by like empowered.

SIGNATURE: s UMY U e MALL POTTEZMAY (~3)-02 -~ G54-450-TNLS)

S s W YL M T AR s
SIGNATURE ‘ND TYPED DF‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




