2003 FOR PROFIT CORPORATibN

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99233
1. Entity Name

FROHUNGER REAL ESTATE CORPORATION, INC.

Principal Place of Business
8510 N.w. 79 8T
TAMARAC FL 33321

Mailing Address
8510 NW. 79 ST
TAMARAC FL 33321

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90112 010 ***155.00

AV ¥BYesEo

TR i

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0222087 Not Applicable
Zi I{ Zi Count it
i Country P ouniry 5. Certificate of $tatus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
WEINBERG, STEVEN A. Sireet Address (P.O. Box Number is Not Acceptable)
8000 PETERS ROAD Ty N
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatwe, typed or printad name of ragistered agent and title if applicabla,

{NOTE: Ragistered Agent signature required when rainstating) DATE

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

9. Efection Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

10. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TME D T Detete e O Change [ Aadition | &
NAME FROHLINGER, ETTA NAME ‘ e
strecT ApRESS | 8510 N.W. 79TH ST. STREET ADDRESS 3
CITY-ST-ZIP TAMARAC FL CITY-S1-2F I
TITLE O petete mLE [dChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP i CITY-ST-ZIP

HIE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS ) e e e i i < oe [ STREETADDRESS fe e et S5 3 e T et T =

orv-size ’ CITY-ST-2IP

TITLE [ Dejete TIMLE [ Crange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelste TTLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 GITY-$T-7IP

12. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

QUEHE FRo 14 L1ty erp

SIGNATURE AND TYPED QR PRINTED M.ﬂnE OF SIGNING OFFICER OR DIRECTOR

‘E/ﬁ oz P9y, g4

Date Daytime Phorre #




