'*2;)60 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F90794 May 23, 2000 8:00 am
FRANK'S GUARANTEED A/C. INC. Secretary of State
05-23-2000 90237 041 ***150.00
Principal Place of Business Mailing Address
4357 OKEECHOBEE BLVD. 4357 OKEEGHOBEE BLVD.
W.PALM BCH. FL 33409 W.PALM BCH. FL 33409-3107
F e s IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
. 59—2207052 Not Applicable
g Country Zip Country e _. |._5.-Certificate of Status Desired ™™~ [] --=§3.75 additional T
— - - - - a8 Required
A= == """ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNSTHN' DAVID Street Address (P.0. Box Number is Notl Acceptable)
4357 OKEECHOBEE BLVD

W. PALM BEACH FL 33409

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida.

SIGNATURE

CR2E034 (9/99}

P e e ‘Siglnatura.‘typed of printed name of registered agent and title if applicatie. (NOTE: Registered Agant signature required when reinsiating) DATE
® Toting e e socerodnto % | ator MaY 12000 Fog wil bo$as00g | "% EeclonConpsignFrancig - $5.00 My 8o
= ' ’ it Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
L T A ot JOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me 7 {PD ' [ Delete TMLE [JcChange [ Addition
NAME BROWNSTEIN, DAVID- - . NAME
stheer so0sess | 4357 OKEECHOBEE BLVD. STREET ADORESS
GITY-ST-2IP w PALM BEACH FL CITY-ST-2IP
TME | [ pelete TLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-81-ZP ) N
me - P e - O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
TITLE ] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TLE (1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-$T-2IP
TITLE [ Delete TITLE ' M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2IF CITY-5T-2IP
—

suppligetWith thig filing does not qualify for tha exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

feport is tpfe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

o () %//@’d SL[L5E-2¢3 7

¥i B o . - I
LAquArunt AND’YPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o TData Daytime Phone #

13. | heraby certify that the informatys
indicated on this report or supg
of the corporation or the rec
changed, or cn an atlachmgnt

SIGNATURE:

T



