2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

FRANKLIN INTERIORS, INC.
! 04-19-2000 90080 032 ***150.00

Principal Place of Business Mailing Address
1747 AVENIDA DEL SOt 1747 AVENIDA DEL SOL
BOCA RATON FL 33432 BOGA RATON FL 334321743

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For

65-0257747 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
Toe<e - 6—Name and Address of Curient Registered Agent—————— | —— 7.-Name and Address ot Now Roglstered Agent —
Name
THORINGTON, BARBARA J. Street Address (P.O. Box Number is Not Acceptable)
2006-5—OCEAN-BLVD— -
483 Niw 3LAV
BRCA RN D
-BocaraToNF-amar Deer Fiold Bewwn P Zip Code
B3I FL

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
ped or printed name of rag; Lagent and titls «f applicabia, /N ‘-_(-PTDTE: Registerad Agent signature raquired when reinstating) 7 , DﬂﬁE
9. This corporation is eligible to satisfy,its Intéﬁgiblg -5 - FILE.NOWNHLEEE IS $150.00_— .| 4 Election Campaign Financing-— - $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DAS J Delste TITLE Ol change (] Adtition
NAME THORINGTON, BARBARA J. NAME
STREET ADDRESS | 2000-S—DGEAN-BLVE-2A- -'-1 EI N3 L ﬂv STREET ADDRESS
CITY-§T-2IP BOCA-RATON-FL V=B eLd ReEpcy ay | omv-srze .
L PD 3344y O Delete TITLE O Change [ Addition
NAME MALAVE, FRANKLIN NAME
sTReeT ADDRESS | 900 DOGWOOD DRIVE #135 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
N Croser e T~ i - Ghange —[] Addition
NAME NAME ’
STHEET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 petete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7PP CITY-ST-2IP
TITLE [ Delete I TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete MLE O cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-219 CITY- ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an address, with all other tike empowered.

SIGNATURE: /MVMMJ M alpnd 2 —-2- 20QU SE6-Tv0-85Ed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

DOCUMENT # S35646 Apr 19, 2000 8:00 am

073 0

A



