L FOR PROFIT CORPORATION

v AYEC

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pp2000010694 AMENDED

1. Eniity Name

Lawrence Frankei Homes, Inc.

FILED

03 JUN -9 &M 9:02

DO NOT WRITE IN THIS SPACE

SICRETARY OF STATE
LAHASSEE, FLORIDA

SO

2. Principal Place of Busingss 3. Mailing Address

Y02y

1200 Clint Moore Road 1200 Clint Moore Road
Suite, Apt. #, stc. Suite, Apt. #, etc.
Bay 15 Bay 15

DO NOT WRITE IN THIS SPAGE

City & Siate City & State

4. FEf Number Appiied For

Boca Raton, FL Boca Raton. FL 65-0637915 Nt Applicable
Zip Country o Country - o ‘$8.75 additional
93487 USA 33487 USA 5. Certificate of Status Desired ] Foo Required
e R S ] 7. Name and Addrass of Current Registered Agent

-Name

Kimberly L. Barbar

Street Address (P.O. Box Nurnber is Not Accepiable)

2255 Glades Road, Suite 340W

=
'Y Boca Raton

FL T:?a”ff 1

8. The ahove namad entity submits this sia

the obligationg ofregistered agent
SIGNATURE é i 8 ﬂﬂlﬂkz}

sment far the purposs of changing ils registered office or registered agsnt, or both, in the Slate of Florida. | am famillar with, and accapt

b- 503

Signatued, e o prtred e F rgearedPagant ana fide if spplicable.

{HOTE: Repistered Agam sighatune réqui:ad wher reinsisting}

GATE

., January 1 -Way 17 FE1515150.00

et After May ;. Fee 15 $550.00 ¢
JUle . Amended UBRis $61:25: - 5
- Make Check Payable to Flafida Department of Stat

8. Election Campaign Financing
Trugt Fund Contribution,

$5.00 May Be
Added to Feses

10. OFFICEAS AND DIRECTORS

>,

HTE

NAME

STREET AGDRESS
CiTY-51-21F

P

Frankel, Lawrence -
1200 Clint Moore Road, Bay 15

Boca Raton, FL 33487

THTLE

NAME

STHEET ADDRESS
ClIY-§1- 218

CR2E034B (12/02)

ILE

HAME

STREET ADDRESS
Cliy-s1-ziP

TILE

NAME

STHEET ADORLSS
CHY-5T-21P

MTLE

NAME

SIREET ADORESS
CiTY-31-21P

TilLE

NAME

STREET ALDRESS
GITY-S1-2IP

12, 1 harsby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)(7). Floride Staiutes. | lurther certity thal the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under vaih; that | am an oflicer or director
ol the corporation ar the receiver or triztee empowered to executs this report as raguired by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or on an

atiachment with an addrass, with &l othar like g wosad.
SIGNATURE: ﬂ/ Loy [Farlt]

=303 (300999~ 3

TR ﬂ%ngmmlnsoﬂmzﬂm DIRECTOR

Date Dovylama Phang o

7



