FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90965 040 ***150.00

DOCUMENT #  P02000007141

1. Entity Name

FRANK REKAS & ASSOCIATES, INC.

Principal Place of Business Mailing Address Tt T -
2500 NORTH MILITARY TRAIL SUITE 465 2500 NORTH MILITARY TRAIL SUITE 465
BOGA RATON FL 33431 BOCA RATON FL 33431

- s L

ry ,
sute. A#pt P sute £ 1§e80 XCHECK HERE IF MAKING CHANGES

Cily City & State S 4. FEI Number 2 Applied For
W W 05-5 //? Not Applicable

;7?[34 3 / Cﬁn?k le? ((g / Cour}lr/y.‘_ /4__ 5. Certificate of Status Desired O fg‘ggqlﬁs:;"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERFATY’ CHAHLES S Street Address (P.0. Box Number is Not Acceptable)
4330 SHERIDAN STREET SUITE 2028
HOLLYWOOD FL 33021
City N FL Zip Code

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 obligations of registered agent? ¢

SIGNATURE

Signalture. typed of printed name of regisiered agem and tle if applicabls. {NOTE: Regislerad Agent signature required whan reinstating} DATE

FILE NOW!{l FEE IS $150.00

After May 1, 2003 Feo wil be $550.00 ® Tontund Comtion Y 1 At o e
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e PSTD ’ [ Celete TITLE [ Change (] Addition
NAME _JREKAS, FRANK NAME
streeT apoRess | 2500 NORTH MILITARY TRAIL SUITE 288 300 STREET ADDRESS
CITY-ST-2ip BOCA RATON FL 23431 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -§T-217
TIMLE [3 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE 1 Delete TLE ] Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ) CHY-5T-2P
TILE 7 Defete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempuon staled in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supple I report is true and ac te and that m nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece; ; ‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S2ro3 SB/-5/243¢6

qGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 92EBBED

CR2E034 (10/02)



