2001 UNIFORM BUSINESS REPORT (UBR) May lg I%(E)]I) 8:00 am
DOCUMENT # P98000095591 Secretzlry of State

1. Entity Name

05-15-2001 90024 003 ***150.00
FRANKLIN ENTERTAINMENT AND PUBLISHING, INC.
Principal Piace of Business Mailing Addiress
1200 SANDY LN, 1200 SANDY LN. 3 \? L{ 4 4 8
LONGWOOD FL 32779 LONGWGQD FL 32779 E ¥ R
Suite, Aptl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59‘3544587 Applied For
Mot Applcable
Z Countl Zi Counts X
® ouniry P ouniry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAMOND, PHILIP A
Street Address (P.O. Box Nurrber is Not Acceptable)
255 S. ORANGE AVE., STE. 1600
ORLANDO FL 32801
Cit: e Zip Code
Y = L &
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, wped or prinled nams of egisiered agent a1d e i app ‘tab e, (NOTE Registeret Agent s gnaiure requirad wien weinstaing! CATE
i isfy its i = OWHL FEE 51 ‘ .
9. ¥h\s§?orp?rat\gn is ehig\b\s tc‘) satt stf/clile Intangible ,: ILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
?X ing requirement and elects (o do so After MAY 1, 2001 Fee will be 5559.‘00 Trust Fund Caontribution. Added to Fees
(See critedia on back) Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delste TITLE Clcharge [ Addition
Wi FRANKLIN, RICHARD NAME
STREET ADORESS | 1200 SANDY LN. STREET ADDRESS
CITY-87-217 LONGWOOD FL 32779 CITY-51-71P
TILE [ Delete HILE [ chenge [ Agdition
NARE MAME
STAEET ADDRESS SIREE: ADDRESS
GTY-ST-71P CITY-ST-2P
TLE 1 peletz s [ Caange  [J additicn
NARE NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-71P CITY-S1- 2P
TITLE O Delete TITLE ) Crangs [ Addition |
HEME NAME
STREET ADDRZSS STREET ADDRESS
CITY-8T-2iP GITY-ST-7IP
1ILE [ Detete TITLE O Crange  [] Adcien ¢
NAME NAME
SIREET ADDRZSS STREST ACDRESS
CITY-$T-21P CITY-57-217
TITLE 1 Delete TMLE Ol chasge [ Adelion
MAME RAME
STREET ADDRESS STREET ADSRESS
CiIY-63-21p CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the nformation
indicated on this report or supplementat report is true and acourate and that my signature shail have the same iegal cffect as if made under oath; that | arm an oféicer or direcior
of the corporation or the recelver or trustee empawsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

Ses. Richned Ceanklin 4fsofer (1)) 774-7398

ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR

SIGHNATURE:

e Siane 1 i

0055293

CR2E034 (10/60)




