S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRANAN CONSULTING, INC.

P99000072791

Principal Flace of Business

8740 SW 63RD COURT
MIAMI FL 33143

Mailing Address
8740 SW 63RD COURT
MIAMI FL 33143

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90203 026 ***150.00

ARG

2. Principal Flace ¢! Business 3. Mailing Adcress
15500 DE HAVILLAND CT. 15500 DE HAVILLAND CT.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N/A N/A
City & State City & State 4. FE} Number Applied For
West Palm Beach, FL. West Palm Beach, FL. 65-0944094 Not Applicable
Zip Country Zip Country - ) 8.75 Additionat
33414 USA 33414 USA 5. Certificate of Status Desired O gee Hequirec; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
: . e i et e e oo .. .GRYGIEL, Nancy A.__ __ -
GRYGIEL, NANCY A_ Street Addrass (P.O, Box Number is Not Acceptable)
2333 BRICKELL AVENUE SUITE 2807 : 15500 De Havill CE.
MIAMI FL 33129
“Y West Palm Beach FL | 35353

8. The above named enp

SIGNATURE

Signature, typed or prin! 6 of registered 2

tatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

7/ DIRECTOR

title if applicabla.

{NOTE: Registerad Agent signaturé required when reinstating}

Apeil 10,2002
DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do 50.
(See criteria on back) O

FIiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TIE D W ohange ] Acdition
NAME GRYGIEL, NANCY A NAME GRYGIFEL NANCY A.
sTreeT aboRess | 2333 BRICKELL AVENUE SUITE 2807 STREET ADDRESS 15500 DE HAVIIIAND CT
CITY-ST-21P MIAMI FL 33129 CITY-ST-ZP -
TITLE [ Detete TITLE [ thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
“GTREETADDRESS | ™= ™™ =7 — FF T IR i omna T comT0w mee T - REQREETADDRESS | T SR T TRTE e =t - T
CITY-ST-ZiP CITY-ST-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE ~ [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the information
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 cath; that | am an officer or director

weared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wil all other like empowered.

of the corporation or the receiver or trustee empo

changed, or on an attachment y

SIGNATURE:

OL-10-C2 \561)195-3802

Date Daytime Phona #

rmmanan W

av s

CR2FNA4 (/0T



