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4
2003 FOR PROFIT CORPORATION 2003 8:00 am ¢
UNIFORM BUSINESS REPORT (UBR) Jan 13, : s
DOCUMENT # 417137 Secretary of State
1. Entity Name 01-13-2003 90360 020 ***150.00
F.R.A. CORP.
Principal Place of Business . Mailing Address
C/O FRANK N, MORGENSTERN C/0 FRANK N. MORGENSTERN
17616 LAKE ESTATES DR 17616 LAKE ESTATES DR
BOCA RATON FL 334961414 BOCA RATON FL 334961414
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEINumber 44, Applied For |
1 1 2320221 Not Applicable—,
Zp Country Zio Country 5. Certificate of Status Desired O $8.75 Additional —!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name
MORGENSTERN, FRANK N Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
17816 LAKE ESTATE DRIVE
BOCA RATON FL 33496-1414
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of c‘hanging its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable, {MOTE: Regislerad Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS $150,00 . - .
. El Fi
Afer My 1, 2003 Fe wibe $550.00 B o S $5.00 vy o0
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
me DP O Delete TmE O ctange [ Addition _g_
NAME MORGENSTERN,FRANK N. HAME =
sTREET aporess | 17616 LAKE ESTATES STREET ADDRESS :‘;’:
crv-st-z¢ | BOCA RATON FL 33496-1414 CITY-ST-21P S
TITLE D [J Delete TiTE [ Change [ Addition %
NAME MORGENSTERN,DEBORAH K. NAME
sTreer s0oress | 17616 LAKE ESTATE DR STREET ADDRESS
crv-s-ze | BOCA RATON FL 33496-1414 CITY-ST-2IP :
e DVP 7 Detete TIE O change (] Additon |
NAME MORGENSTERN,RICHARD P. NAME
STREET ADDRESS | 471 PARKWOOD DR STREET ADDRESS
omv-st-zF | LOS ANGELES CA 90077 CITY-§T-2P
TITLE 7 Delete TITLE [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-21P CITY-§T-21P
TITLE (3 pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P

12. I hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section T19.97(3)(i), Florida Statutes. | further certily that the informatior:
indicated on t IS report or supplemenital report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenizéith an address,,r\nh ! other like empowered. Cfél} 20 - 7 300
SIGNATURE: SIGNATURE R&@UEQ?W /,//9/03 (372) 858 -1 y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phone #
AN POLEC NS¢ p o




