L -

. FOR PROFIT CORPORATION
" “UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9F00c00 70982 FILED

1. Entity Name

FRANZAL Cleéramdj CORP ‘02 MAY -3 PMI2: 32
‘ Kot s zanvees NE
TALL AHASSEE, TLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 48 ,04 3. Mailing Address

57850 S / 5750 s/ /48 2L @EﬁﬂsgSTAD RAENSE  © ~ s

Suite, Apt. #, elc. Suite, Apl. #, etc. ONOF WRITE[IN THIS SHACTE SR
UTEONY me 01
LY . :"‘
City & State City & State 4. FEi Number Apphed'for
AL F Z AMIArT/, /EZ- EB- OS5 TEES Not Applicable
N 7 T I .
Z’pbe) /P> Cozn)rij Zm\?_,é)/ 2> Counly 5. Cerlificate of Stalus Desired I E‘g‘;{\_glﬁi‘g“ona'

7. Name and Address of Current Registered Agent _

St T - ’ N Name
LEa Scrreelen
DO NOT WR'TE Streel Address (P.O. Box Number is Not Acceplable)

‘ IN THIS SPACE 5750 B s75 oL
' City/(_//M/ FL Zi%ge/qb

8. The above named entjly submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE ( LEL %%

CR2E034B (12/01)

Signade?typed ar printedl nare ol registomo agen@m’if appicable INOTE. Regisiered Agent signaturg required whon rainstalmg) DATE
. o o . o ““Jahuary 1 May 1 Fee is §150.00 - -

9. Th|sff:.orporal|gn is eligible l:) satisfy its Intangible + ey After May 1, Foo ig $550.00 ............| 10. Election Campaign Financing $5.00 May Be
Tgx IFl”‘g nlauuuet;ne:t and alecls o do so. g s Aniénd_ed UBR i§'$51.25‘i':“1' O Trusl Fund Contribution Added to Fees
(See criteria an back} Make Check Payable to Department of State .

11, . QFFICERS AND DIRECTORS

i /D e ST TS 2 P eSS =)

N L)

i soness |2 Y TTERRED - - S ST e

STHEET ADDRESS | 257 5 oy o5 2e) 7 2B 2L STREET ADORESS elilegn i =

CITy-s1-21P rMrAar: FLODBIFD ciy-si-2p - SR HERETOE RO

TITLE TILE

e e SO00DSSITOSS——0
REET ADDA TREET — -

STREET ADDRESS STREET ADBRESS ‘ '-EIJ."" 1 SI‘;'DE_..._D 1 Ul 9__...{] 1 9

CITY-ST-ZiF CITY-ST-2IP - i #1050 00 sk DS0_00

TITLE TILE

HAME - S. s = - - : NAAE -

STAEET ADDRESS STREET ADDRESS : S -
CIry-s1-21P CIFY-S1-2F : DO NOT WR'TE

e IN THIS SPACE

STREET ADCFESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP . A A
THLE THLE I \\')
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-ST-7IP

TILE ' TITLE

NAME MAME

STREET AGDRESS : - STREET ADBRESS

CITY-57-2Ip ‘ CIy-sT-2Ip

13. | hereby certify that the information supplied with this lifing does not qualily for the exemption stated in Section | 19.07(3)(i}. Florida Stalutes. | further certity that the informalion
indicated on this reporl or supplemental repertis true and accurate and that my signature shall have the same legal effect as il made under path; thal ! am an cfficer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an

attachment with an addjs. willhall other like empowered.

SIGNATURE: \ . o, 25/02 305 2467 9525

QAMME OF SIGNING OFFICER OR DIRECTOR Dats Daytine Frcre 4




