2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am ¢

DOCUMENT # L87984 Secretary of State
1. Entity Name 03-24-2003 90647 046 ***158.75
FRANKEL HOMES, INC.
Principal Place of Business Mailing Address
1200 GLINT MOORE RD 1200 GLINT MOORE RD : dVUIVUUY
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-021 1 150 Not Applicable
e . Country Zip + 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
T T L FTTETTT S e L et LGS Sierees o e | “Name™®

‘WURIA FRQNKEL—

FRANKEL, VICTOR

" . Street Address (P.O. Box Number is Not Accemable)
1200 CLINT MOOFIE‘.RD i
BOCA RATON FL 33487 JAOD C}LI'NTMOO RE RD ]

““Bec# Ratod FL | Z55.87

8. The above named entity submits 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 cbligations of registered agent.
SlGNATW-) WM \iﬁ/ozg I/@ 5

Signature, typed or printed name reglslered agent and litle it applu:able (NOTE: Registered Agent signature requirad whan reinstating}
!
AftFiLME N‘?\:(::)S ';EE I'S];i1soégg 00 9, Election Campaign Financing $5_00 May Be
er May 1, ee will be $550. Trust Fung Contribugion. {0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE D %] Delete TNLE D P S . [ Chenge  &2Kadition
NAME FRANKEL, ViCTOR NAME FRARN ‘ V{C';'{—O R
sTReeT ADDRESS | 1200 CLINT MOORE RD STREET ADDRESS i R
s> | BOCA RATON FL anazr | 1988 NI K DRI b e, 25487
TIMLE [ Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-ZiP
CTIMLE . e T e R I Y™ S [ 1 S [— e T ey o i [ Change__ (] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP
TITLE [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-51-2P CITY-ST-21P
TITLE O Delete TITLE [0 change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, willmall other like empowered.

SIGNATURE: e agniptasehehEo 3/20/&5 26/ - 214-§803~

SIGNATURE AND TYPED OR PHI"I'ED NAME OF susuma OFFICER OR DIRECTOR Daylima Phone #

]
<

CR2E034 {10/02)



