2006 UNYFORM BUSINESS REPORT (UBR) m’ loF L.

" FILED
DOCUMENT # P99000016991
. Entity Name OD APR 25 PH 2-
FRANAWELLIN, ING. - - 03
SELRUTARY GF STATE
TALEAHAESEE. Frapin:
Principal Place of Business Mailing Address B SEE’ FL@FHDA
£744 ENTRADA PLACE 6744 ENTRADA PLACE
BOCA RATON FL 33433 BOCA RATON FL 33433-2741
s s IO A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE )
City & State City & State 4. FEI Nymber . Applied For
é’.“g'azés 2 9/_?" Not Appiicable
“p Country “p Couniry 5, Certificate of Status Desired a ?ese.g?q S\i?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOODY' WILLIAM F Straet Address {P.O. Box Numt;er is Nat Acceptable)
6744 ENTRADA PLACE
BOCA RATON FL 33433
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.

MR2EA4 a/aom

SIGNATURE
Signature, typed or printed name of ragisigred agent and title if applicabie {NOTE: Ragistered Agent signature requirad when reinstating} DATE

8, This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi

Tax filing reguiremant and elects o do sa. After MAY 1, 2000 Fee will he $550.00 ) Trustlzzndaénfmlr?;uﬂ:n.ncmg 0 fdsd.g!qtahllzisa @

(See criteria on back) ] Mike Check Payable to Department of State
11, QFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS [N 11
TITE D, %] O Dalete TILE Yir 20 //M«?M 7ITE €. Cthange [ Addition
NAME FOODY, WILLIAM F NAME
STREETADDRESS | 6744 ENTRADA PLACE STREET ADDRESS
CITy-8T-2iP BOCA RA‘[ON FL 33433 CITY-8T-2IP
TITLE D dVP 2 Delzte TIME Vgl v ?llﬁ:ﬁ—' (] EE%&?'DMQ@
e FOODY, BETTINA e R 0 s
STReeT ADDRESS | 6744 ENTRADA PLACE STREET ADDRESS 150, 00 w150, 00
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-2IP - T
TILE D L Delete TITLE [J Change [ Addition
NAME FOODY, JOSEPH NAME
streeT A00Ress | 6744 ENTRADA PLACE STREFT ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-21P )
TITLE [ pelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TTLE {7 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ]

h;%gmtion

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or gn an attachment with an addregs, with all other like empowerad.

SIGNATURE: icder hoecm MgvaJact 4-/1»/ W SbL-945:06¢Y

SIGHATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




o Fran-Wellin, Inc. Pgo 20‘2,

‘ Ld Yes, | wish to participate in the Guaranteed Corporaltion Annual
Report Program.

Or

[ ] No, I do not wish to participate and 1 will assume
responsibility for the timely filing and payment of this annual
report.

[)19 Special Power of Attorney
I, Lg;;&?DLA , President of Fran-Wellin, Inc.,
v

hereby grant to my Agent, Victeor Lerrc of Victor Lerro & Company PA

the right to prepare and sign in the signature area the Florida
Department of State Profit Corporation Annual Report on behalf of
Fran-Wellin, Inc... This Power of Attorney shall become effective

immediately, and shall continue until revoked by me in writing.

81 atur ~ Title Date

Printed name l




