-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # P98000108081 May 15, 2000 8:00 am

1. Entity Name
r f
FRANKLIN GRAPHIC SERVIGES, INC. Sgs_gﬁ,% 0(;1 *ggfoﬁe

05-15-2000 90107 002 ****%8 75

Principal Place of Business Mailing Address
3620 BALDWIN AVE P O BOX 1459
STE 2068 PAIA H) 967791469 - 1490%

MAKAWAQ HI 96768

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
65‘0886761 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Stalus Desired $8'75 Alddatlonal
Fee Required
E Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
ST T Name -7
KEHN, KEITH D Street Address (P.O. Box Number is Not Accéptable)
50 S.E. FOURTH AVE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printad name of ragisterad agent and titla if applicahls {NOTE' Reqisterad Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi N )
- ; . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 do 0. After WAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added to Feas
(See criteria on back} O Make Check Payable to Depar!menl of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TIME DPST O pelete TITE b PS xChange [ Addition
NAME FRANKLIN, ROBERT S NAME
sTReeT A0RESS | 10030 FLAMEVINE AVE., #B STREET ADDRESS
CiTY-8T-2IP DELHAY BEACH FL 33445 CiTy-§7-2IP
TITLE [ oelete TITLE ‘r‘ [ change ,K;\ddiuun
NAME NAME vwmt_ ! -J Q{ S.

STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

STREET ADDESS | 'y B> MEU:JC’ nJ
P

TILE o - [ Delete | TITLE X i - [ change . 1 Addition

NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TAE T Datete TiTLE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 3 petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-21P
TITLE [ Delete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
" OITY-ST-TP ' CiTY- g1 7P

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 8 true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver gL trustee empowered 10 execute this reyzrequnred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n address #vith er
.
, . RoB€rt . Fravhieua Y217 [oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 7 om#

mpowere:

SIGNATURE:

SOy

MDACADA



