- B4l VEAF AL

| FRANBR! ENTERPRISES, INC.

2002 UNIFORM BUSINESS REPORT (UBR) vy
DOCUMENT # S67006 $67006
FILED ,

1. Enlity Nama. ENDE‘ .
Am Dt—’ 02JUL 12 AM 9:51

Principal Place of Business Maiiing Address e
A0 W, INE STREET 4301 W. VINE STREET SECRETARY OF STATE
KISSINEE FL 4745 KISSIMMEE FI. 36746 TALLAHASSHE) F8B8RI0A
S LTS
Suitg, ‘Ap(. *. 'anc.‘ Suils, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
’ ! 59-307?615 Not Applicabla
Gp o °°“'f""_ ~ ' Zii L _f“":‘"" | & Confeate s Sams Desies ] fg;fq Addional
8. Name and Address of Current Ry oL Agent 7. Name and Add of New Reg) d Agent . _
Name :
ALEQU’N, FREDOY Street Address (P.0, Box Number is Not Acceptable}
6955 HANGING MOSS RO N :
STE 114
ORLANDO FL 32807 : o

8. The above named eity submits this statemant for the purpose of changing its reglstered ofice or registered agent, or both, in the State '&! Floriga:. '}

SRNATURE 22 RN
Myt igme.wmummdmdugwumwmuw wnh . JNGTE: Registarad Agont 1oMlwe required whan restzsng) . . DA
9. This corporation I3 eligible 1o satisty its Imangible FILE NOWI!! FEE IS $150.00 10. Elsclicn Campaign Financin
Tax tiing requirernent and shects to do so. - After May 1, 2002 Fee will be $550.00 Troat Fundag;ulrli;buimA cing o 35-0?‘,!:_2;58
{Sea criteria on back) O * Maks Chock Payabia to Departmart of State
. " QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D ol O peas e PRSCAREN HAS, CINTHIA Foue Mo &
NAME MASCARENHAS, FRANZ P.J. NAME - &,
. i NINE STREST
smeet aporess | 4301 W. VINE STREET smeEtsooness | A= O1 WI 3
ey-sr-ze | KISSIMMEE FL oIYAST.2P WissimnMmee & 2 446 5 :
g D mamn TiLE Ol crange (] Adaition | &5 !
vt MASCARENHAS, BRIAN A e i
streetsoneess | 4301 W. VINE.ST, . - . STREET ADORESS_ |, R C e [
omy-si-op | KISSIMMEE FL 34748 cify-51.21P ‘
me : O Delete e CIcrangs [ Addition '
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY.ST-2P CITY-ST-2P
me . . 7 Detes T O] Chanpe [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2ip G- ST-2P
TITLE . L. O belety me O Crange ) Agdition
STREET ADDRESS - STREET ADDRESS
CiTV-57-2P CITY-ST-2P .
‘e ] [ Delee Tme ' ' ) . © [Ochange [ Ascition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-§T-1P ory-sr-zp
13. 1 hereby certify that tha iformation supplied with this filirE doas not qualify for 1he exemption stated in Section 1 19.0?{{3)&.' Flarida Statutes. | further certify thal the information
indicated on Ihis rapent or supplemental rapart is rue and accurale and that my signature shall have the same lagal affect as if made under oath: that | am an officar or director

of the corporation gr tha receiver or trustee ampowared 1o execute this reapont as required by Chapiar 607, Florida Stalies; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrass. with all other like emoowered. .

SIGNATURE: @BV IRED ISTERare 001 (40H3ART-0




