2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044030 .
1. Entity Name A r 06, 2000 8.00 am
FRANZON. INC. ecretary of State
04-06-2000 90054 018 ***150.00
Principal Piace of Business Mailing Address
4390 N FEDERAL HIGHWAY 4390 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-5219
T s AT C AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number . Applied For
(a35-0927 18] Net Applicable
Zip - Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
FRANZON' NERI Street Address (P.O. Box Number is Not Acceptable)
4390 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308
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, typsd ar printed name of registered agent and title if applicable. (NOTE: Registered Agent sgnature reguired whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ haded to Fous
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TTLE b O Delete MLE B Change  (J Addition
NAME FRANZON, NERI NAME
STREET ADDRESS | 4390LN-EEDERAL-MHIGHWAY STREETADDRESS { S10O AR TH OCBA bagyve APT 2BIO
or-st-2F | FORT LAUDERDALE FL 33308 Ciy-S1-2IP
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2IP CITY-5T-2P
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME - - - - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE O pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doegAotdualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trye and acp
of the corporation or the receiyer or trustee empowgred (o
changed, or on an attachmerft with an addregs. gk

W OF SiGNNG OFFICER OR DIRECTOR Datey Daytime Phone #

SIGNATURE: | "“ AT =) 4-3 00 B 776441 >

CR2E034 (9/99)



