2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

PEOCNUMENT # P98000078104

FRANKLIN RESOURCES, INC.

ecretary of State

04-23-2003 90663 001 ***476.25

Principal Place of Business Mailing Address

19445 SW. 14 ST, 19445 SW. 14 ST,
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
08 08

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

19445 SW. 14 ST.
PEMBROKE PINES FL 33029

City & State City & State 4. FEl Number 5 085 Applied For
6 2175 Not Applicable
Zi Count i i
P ountry ° Couniry 5. Centificate of Status Desired $8‘75 n_\ddlllonal
. Fee Required
dwr & smwmrm e = G, -Name and Address of.Current Registered Agent . oo 1~ ___ ... _ 7. Name and Address of New Registered Agent
Name
PUTTERMAN, MARC |

Street Address (P.O. Box Number is Not Acceptatle)

City Zip Code

FL

the obligations of registered agent.

.
'

SIGNATURE

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

Signature, typed or printed name gt registerad agent and titla if applicabls.

(NCTE: Registered Agent signaturs raquirgd when reinstating)

DAJE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [J Change  [C) Additien
NAME PUTTERMAN, MARC NAME
stheet aporess | 19445 S.W. 14 ST, STREET ADCRESS
crv-st-ze | PEMBROKE PINES FL 33029 CITY-5T-2
TITLE VP [ Delete I TITLE 1 Change [ Addition
A PUTTERMAN, JACQUELINE NAME '
STREET ADCRESS | 19445 S.W. 14 ST. STREET ADDRESS
orv-st-zP | PEMBROKE PINES FL 33020 CITY-5T-21P
TIiLE e n Tt A O ostele .., . .TILE N [ Change [ Addition
NAME NAME T T s = e
STREET ADORESS STREET ADDRESS
CITY-§7-2P CIY-§T- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P 1cwr\rfsr-zw
TITLE O peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ome-sr-ap cITy-$T-21P
TILE [ Delete TITLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

does not quallly for t
accurate and

12. | hereby certify thal the informtioh supali
indicated on this report of suppierpental r
of the corporation or the fecel

with thigfi ng
ort is tru

empowered.

xermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

Y signature shall have the same legal effect as if made uncer oath; that | am an officer or director
Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-21-03 asy--4s0-1.5)

Date Daytime Phone #

2188410

AV

CR2E034 (10/02)



