2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # S67006 ecretary of State
1. Entity Name 04-11-2003 90212 027 ***150.00
FRANBRI ENTERPRISES, INC.
Principai Flace of Business Maiiing Address
4301 W. VINE STREET 7200 PERSHING AVE
KISSIMMEE FL 34746 ORLANDC FL 32822
2. Prinoipal Place of Business 3. Mailing Address ‘ )II“III ||| I"“ m" Ilm |I“| I“l Ilm m“ lll” Im“’l” l"" ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
S T O W tcohuiiiol - 177 (:1 | SO o oo
Zip Country Zp Country 5. Certificate of Status Desired O 38‘75 Additional
ee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
ALEOUIN' FREDDY Street Address (P.O. Box Number is Mot Acceptable)
6955 HANGING MOSS RD
STE 114 .
ORLANDO FL 32807 City . FL Zip Code

8.; The above named entity"subsnits 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 abligations of registered.agent.

SIGNATURE .
’ } Signature, typed or prima&?ama of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when rainstating) - DATE
3
FILE NOW!I! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 00  Added to Fees
Make Check Payable to Florida Department of State
0. - . ; OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D T Delete TILE D [ Change [ Addition
NAME - |MASCARENHASFRANZ P - - c e el e - == | ORSCARENHAS | RRRN A .
steer aooress | 4301 W, VINE STREET STREET ADDRESS | ol W NINE ST RE'E‘T
orv-si-zp | KISSIMMEE FL 247146 CTY-ST-2IP Kass\MMMEE FL 24F46
TME D [ Delete TITLE [JChange [ Adgition
NAME MASCARENHAS, CYNTHIA F NAME
sTReeT ADDRESS (43071 W. VINE ST. - STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TILE [ Delete TILE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIF
TITLE T Delete : TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME T T s T e — TR S e W NAME : TTEIRE s e e - Aty
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify 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 oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

BEEREEZ MpscArEHAs  O3[31[oz (4B BI-S13

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

SIGNATURE:

CR2E034 (10/02)



