2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am &

DOCUMENT #  P99000044030 Secretary of Stat
1. Entity Name ecre a O a e 5
FRANZON, INC. 02-11-2002 90100 032 ***150.00
Principa! Piace of Business Maiiing Addrass
4390 N FEDERAL HIGHWAY 4390 N FEDERAL HIGHWAY
STE 10 STE 101 )
— — IR
2. Principal Place of Business 3. Mailing Address ”Il ’

Suite, Apt. #, etc. Suite, Apl. #, eic. oo NOf WRITE IN THIS SPACE

City & State City & State : 4. FEl Number Applied For

65—0927181 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

} . 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name h
FRANZON.', ,NEHI 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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its.Intangible - MﬁLEJ_NQWET,LE&@ﬁwom - 10: Election Campaigi Fivancing ~ — $5.00'.I\.;la37 85 -
Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be$550.00 . = Trust Fund Contribitin™— [0 ~Added to Fees
(3ee criteria on back) O Make Check Payable o Department of State "

11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PST O Deete TTLE [ change [ Addition =
NAME FRANZON, NERI HAME &
streer aooress | 3100 NORTH OCEAN DRIVE APT 2810 STREET ADDRESS §
ory-si-zp | FORT LAUDERDALE FL 33308 CIFY-5T-2IP @
TITLE O Detete TITLE [ change [ Addition S
NAME NAME

_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ Delete TITLE (J Changs  [3 Addition
NAME | LS ) R
STREET ADDRESS |~ STREET ADORESS T
CHY-8T1-2IP CITY-ST-ZIP
TILE [ pelete TNLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME | naME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o CITY-ST-2IP

13. | herepy certily that the information #uf f with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
©on this report'ol dupplerrge ﬁ Hort 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 carporation or the' redeiver ’

changed, or on an aliachmse /é 4 bss, with all other like empowered.
.4".

mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

u URE REQUIRED | z-alov Q540 (41Y

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phane #




