2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PEOCNUMENT # F90794

FRANK'S GUARANTEED A/C, INC.

Secretary of State

05-01-2003 90791 022 ***150.00

AV 42IE8E0

Mailing Address
4357 OKEECHOBEE BLVD.
W.PALM BCH. FL 33409

Principal Place of Business
4357 OKEECHOBEE BLVD.
W.PALM BCH. FL 33409

2. Principal Place of Business 3. Mailing Address

Ty

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2207052 Not Applicable
- - a "
Zip Country L Couniry 5. Certificate of Status Desired a $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent -~ 7. Name and Address 01' New Reglsterod Agent
Name

BROWNSTEIN, DAVID
4357 OKEECHOBEE BLVD

Strest Address (P.O. Box Number is Not Acceptable)

W. PALM BEACH FL 33409

City Zip Code

FL

8. The above nal taterment for the purpose of ¢

the obliga;icn

SIGNATURE

ging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

osto 7

élgna'l:re. typgcl or?)?x d name of registered agent and title it applicgla.
5

{NOTE: Registerac Agent signature required when reinstating)

¥ pate”

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITE PD O Delete TmE [ Change ] Additien | &
HAME BROWNSTEIN, DAVID HAME g
STREET AoDRESS | 4357 OKEECHOBEE BLVD. STREET ADDRESS 3
omv-st-zr |W PALM BEACH FL CITY-ST-2P 2
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o Toomte o - - CITY-$T-2IP - - . - - |-
TITLE O belete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57-2P -7 CITY-5T-2F

e _ Dok TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

MLE [ pelete TITLE 1 Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

TITLE Y O Delete TMLE [l change [ Addition
NAME NAME

STREET ADDRESS N \ STREET ADDRESS

CITY-ST-21P ' CITY-§T-2IP "

stee &
drees, with ali other like em|

A this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

5//7373 Lre-2£37

Date Daytime Phone #




