2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90067 036 ***150.00

DOCUMENT # P01000067771

1. Entity Name

FRANK ZACHERL, P.A.

.

Mailing Address

2H34-NW-123-AVENUE=
PEMBROKE-PINES FL-33028

Principal Ptace qf Buéiﬁess

P14 N T2 AVERUE
~PEMBROKE-PINES 33020~

A A

3. Mailing Address

Slje Snw (73 WAy

2, Principal Place of Business

S0 Sw (1% WAY

Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
—_— —
City & State City & State 4. FEI Number Applied For
'S°‘4T“H'UJ@T ~ PawcreS F_ | Sournwes Ranicer  FL_ q - 57286% Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired . !
3333 i “us4 3 g 33 / G{;/'\' O Fee Required
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
v Name :
ZACHERL' F K Street Address {P.0. Box Number is Not Ac“c? able)
2134-NW-129-AVENUE- Siio S [T ¥
EMBROKE PINES FL 3302 , Doy
P 8 -_gj'..i.-—_f:;—_.:-::f:__'—_.'- o= =
City, ) Zip Code
SournwEzST Lancies FL f}" 232/
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.
SIGNATURE
Signature, typed or frinted name of registered agent and le if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. R e . T -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and eiects to do so.
(See criteria on back}

Trust Fund Contribution. Added to Fees

i

1w, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Blets TITLE r Crciange (1 Addition
HAME ZACHERL, FRANK NAME FRAMK, ZAacieti

STREET ADDRESS |-2434-NW 120 AVENUE™ sheETao0RESs | S 110 Sw 7% WA
worv-st-ze . -PEMBROKE PINESFL-33028— OTY-SI-2P | Sowpppasd = Rancis s - 3Z32,

TILE o ’ [ Delete TIMLE O changs [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZIP

TTLE 1 pelete TILE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

C\TY-ST-2IP CITY-8T-2IP

TITLE [1 Delete THLE JChange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2P CITY-ST-2IP

TITLE O] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST1-2iP

TITLE [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qual
indicatéd on this report or supplemental report is true and accurate and

of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607,
her like empowered.

i [-3/ot

changed, or on an attachment wigf] an address, fith all

SIGNATURE: LR At

N

&

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12if

f'b{jb’fgéz()o

SIGNATURE ARQLPFPED OR PRINTED NA

NING OFFICER OR DIRECTOR

Date Daytime Phona #

WIS

ny

GR2EG34 (9/01)



