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. UNIFORM BUSINESS REPORT (UBI})
DOCUMENT # P00000023475 }

1. Enlity Name

FRANTZ K. VITAL, P.A.
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SUNRISE, FL 33313

SUNRISE, FL 33313 -

e~ T IR A
Sute.Aptéelc. | Sulte, Apt. #. e (] CHECK HERE IF MAKING CHANGES
g | Froanma | Motgese  Froermn | ™ 650088125 L
- 2'93-3 0297 F"“q'?f o Z'PB Yoz P~ ..53'?'2’(:5: v 4| B Certificate of Stalus Desied ) ‘fg Z? q::f“‘g‘“’""‘
6. Name and Address of Current Registered Agent 7. Name ang Address of New Roglm_r;:Aq_ont —
VITAL, FRANTZ K M e FradTe K
1060 SUNSET STRIP

Sireet Address PO Box Numbes is Nol AcGeplable)
W2 f’J" M sreer

_ i SNV iAR A FL %%

8. The above named enlnry submits this slmmem for the purpose of changmg Ils leglsleud oﬂu:e or reqmem: agenl of bolh, in the State of Flondll. ! am lunmu valh. and accepl
andbuganomqumrodlm N . . , . T N TR
(R Y PR R RO IURLS IS RN RN N A _: n'_l_' e ..‘,_‘_-'I‘.,,,wa.'.. :_.______ Cn '___Z_ﬂ.'_"‘_..,., o

-stcxwunz ' : : :
Y ;'—;‘r vy 'lwmﬂ wuo- P narns ol myimemd sgany sl ide d apicsily, hOIE: ﬂr:p_m-s‘ﬁpnuwwn mhuardnd wWiskft spvib ingy) CAIE
b : 9, Election Campalgn Financlng 3 ¢:$5,00,Mey Be ¥

{ e { R et B Trust Funa Contrivuton.——— -1 =~ Added to Feas™ ~
dhd R it v R .
10, | OFFICERS AND DIHECTORS 1" i ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Dekewe e Pb Berage [ Mdton
NAME VITAL, FRANTZ K : ot ViZTat, FAASTYL . i
st boRess | 1080 SUNSET STRIP srstovnss | PPz S €S STACET
civ-st.I# | SUNRISE, cav-51-28 Pt W% L Fe 33029
It . Deew et O Change ] Adition
[T17 3 T R
STREEY ADDNESS. SIREE T ADDAESS
eiY-s1-28 tv-51.0P

J mt N e M4t e—. —O1Ctnge  [Jaddion |
HAME . Namt
STREE] ADDRESS SIREEY ADDRESS
Cy-si-1p cnv.s1.2p
me O e 0LE Deknge [ adiea
RAME HAME .
STRERY ADORESS STREET ADDRESS
civv-si-18 cOv-s1-1p
“.nl v, D Deler llll!_ o N e
ot USRI " U SR e mmeem
SIREET ADDRESS WA .| sisetradbarss S 2,‘;‘11 5 A R DR
i cav-st-2p .
: 3 3 Delew e R R I:,‘:;LITJ:HUL' LT -0 CW{){)BM‘M

STHEEY ' o o e who [| SYPEETADDRESS | .. b ik
cov.sre | T T et e COv-S1.1p T e e

T olthe
changeq, or on an machrmW adare

/2

12. thereby ceruly that I.he information supplied with this fikng coey nol qualify lor the exemplion slated in Seclion 119.07(3)X1), Fiorida Statutes. | further cerufy that the informalion
ndicalad on this mpon of supplemantal reépor 13 true and accurate and thal my signature shall have the samae lgal effact as il made under nath: that | am an oifGer or tirecior
corparalion of the recaivar of trusie ernpmmred 1a execute this repon as required by Chapler 607, Flonta Stalutes; and that my name appears In Block 10 or Black 111t

SIGNATURE:

“EAGNATURE ASD TYFED OR PANT L0 NAME OF SIGNING OFFICLA OR INRECTON

' Z/Wn/gzdrjuyw

Caytrra Phone ¢

CA2E034 (10/02)



