2 e TR

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# PBB0G0GTA 104

FRANKELIN RESQURCES, INC

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business
19445 SW 14TH STREET

3. Mailing Address

Suite, Apt. &, etc.

Suife, Apt. #, etc.

FILED

ATXE

Mar 18, 2004 08:00 AM
Secretary of State = -

- DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appited For
PEMBROKE PINES, FL 65-0862175 _ Not Applicable
Zip Country Zip Country ot - = $8.75 Aadditional
33029 B. Certificate of Status Desired Fee Required
- 7. Name and Address of Current Registerad Agent
Name

DO NOT WRITE
IN THIS SPACE

Marc Putterman

Street Address (P.C. Box Number is Not Acceptable}
18445 SW 14 Strest

City
Pembroke Pines

FL

Zip Code
33022

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

SIGNATURE i - _ _ e
Signature, typed or printed name of registered agent and tille if applicable.  {NOTE: Registered Agent signature reguired when reinstating} DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25

Make Checlt Payable to Florida Depariment of State

Trust Fund Contribution,

Added to Fees

19 QFFICERS AND DIRECTORS 1. _
TITLE =] TITLE : —y
NAME Marc Putterman NAME 03 ,,?gggt”m%%éu
STREET ADDRESS 119445 SW 14 Street STREET ADDRESS SLEA-B0030-020 158, 75
CITY-ST-ZiP Pembigke Pines, FL 33029 CITY-8T-ZIP
TITLE VP TITLE
NAME Jacueline Putterman NAME
STREET ADDRESS {19445 SW 14 Street STREET ADDRESS
CITY-5T-Z2iP Pembroke Pines, FlL. 33029 CITY-ST-ZiP
TITLE ) TITLE
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP DO N OT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY.87-ZIF CITY-SY-ZIP
TITLE TITLE -
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP _
TITLE TITLE N
NAME , NAME
STREET ADDRESSf STREET ACDRESS
CITY-S§T-2iF CITY-ST-ZiP
12. 1 hereby certify that the infdrmalion sppplied with this fiing does not qualify for the exempion stated in Sechon 119.07(35), Florlda Statutes. | further

5 1S o

e appears in Block 10 or on an attachment with an address, with afl other like empowered.

Ms‘esldent Pakt 05 &1

(854} 450-7251

SIGNATURE:

SIGNATURE.AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER CR DIRECTCR

Date Daylime Phone #




