FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  S35646 - Secretary of State
1. Entity Name 01-10-2003 90076 027 ***158.75
FRANKLIN INTERIORS, INC.
Principal Place of Business Maiiing Address
1747 AVENIDA DEL SOL 1747 AVENIDA DEL SOL
BOCA RATON FL 33432 BOCA RATON FL 33432
N N RN BR G
Suite, Apt. #. so. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 650257747 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired IZI/ §£‘E§q"ﬁ?£ﬁ°"a'
-~ - 6-Name and Address of Current Registered Agent - -— 7.-Name and Address of New Registered Agent
“TERanKLIN MALAY
RAN i g
THOR'NGTON' BARBARA J. Street Address (P.O. Box Number is Not Acceptable)
483 NW 36 AVE 900 Dogwoop DRive H23¥
DEERFIELD BEACH FL 33442 DAY AITAch
City . Zip Code
FLoriDA FL | 35423

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE “;‘M& P alavé  Brsiosnd (- §-03

Signatura, typed of printed name of registerad agent and tite if applicable (NOTE: Registered Agent signatura required when rainstating} DATE

X FILE NOW!! FEE IS $150.00 ) o
(€ st oy 1, 2003 Foowi b $55000 e Compag e ) $5.00 o oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TILE DAS ™ Deeto TILE FD eLin ™ Thange [ Addition
NAME THORINGTON, BARBARA J. NAME maLave FRAMI ‘.
STREET ADDRESS | 483 NW 36 AVE STREET ADDRESS | o Do&w 0o® DR ive #23¢
anv-s-2p | DEERFIELD BEACH FL 33442 OY-STIP IDNecRAN AsAach, Fia 33443
TITLE PD [ pelete TMLE [JChange [ ] Addition
NAME MALAVE, FRANKLIN NAME
sTReeT AnDRess | 900 DOGWOOQD DRIVE #1438 STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33483 CITY-ST-7IP
TmE T R T O Delete TMLE B O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE : o ™ Delete TITLE [ change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O Delsts TITLE [ Change ("] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7IP CITY-§T-21P
TILE O petete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legai effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _7 S el 2572 AT i Bnpeicnt (- 3-03 S6I-750-95 6>

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

Yab Lovd |

ny




