2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

01-30-2003 90103 030 ***150.00

DOCUMENT #  P02000014861

VALCOURT FRAGE, MD., PA.

SIUUBEL]

Maliling Address
126 N FLAGLER AVE
POMPANO BCH FL 33060

Principal Place of Business
126 N FLAGLER AVE
POMPANO BCH FL 33060

2. Principat Place of Business 3. Malling Aadress

NN R

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

[ CHECK HERE IF MAKING CHANGES

Feb 20, 2003 8:00 am
Secretary of State

City & Slate Cily & State 4. FEl ro_ Applied For
%‘58545454 Not Appiicable
- i Caount "
Zp Cauntry Zie auntry 5, Certificate of Status Desired (0 $8.75 Agditional
Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T = LI L T =TT T Name T LT e e e -
FRAGE' VALCOURT Mp Stresl Address (P.Q. Box Number is Not Acceptable)
126 N FLAGLER AVE
POMPANOQ BCH FL 33080 -
City F L Zip Code

8. -The above named entity subemits this staterent for the purpose of changing ils registered offico or registered agent, or bath, in the State ot Florida. ) am familiar with, and accept

the obligations of registered agent.

~

4
Coe ‘ .o s

SIGNATURE
.. Skmewse, typad or printed name of regisierad agent and Ute # agpicable.

(NOTE: Ragisiered AQant sigreture reguined whan reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
_ARer May 1, 2003 Fee will bs $550.00
Make Check Payable to Florida Departifient of State

:
i
N

9. Election Campaign Financing
.__ Trust Fund Contribution.

$5.00 May Be
; : . Added to Fees .

|

CR2E034 (10/02)

10.", OFFICERS AMD DIRECTORS ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TTE attoort, +rage MD PR Oodes Tme [ change [ Addition
NAME resident : HAVIE ,

smervoveess | {24y V- FHagler At * STREE) ADDRESS

ovstze | Pempano Beh, H 330L0 CI-§1-2P

e [ bejete TME 3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LIry-§1-29 CITY.ST-2P

| e e o ] Detete Wik O Change [T Addition
NAME Cot T ' ) AT ) ST
STHEET ADDRESS STREET ADDRESS )

CITY-§1- 29 CITy-ST- 2P

TIME O oealete TE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-SF- 7P GIFY-ST-2P

e 2 Detete e [ change [ Addition
MAME o - iy NAME i ]

" STREETADDRESS |, .. _ T o mm ) STREETADORESS ™[ttt O
TSP L e e e T T T R oy ST TP T -
TME SERUTANN e vt i [0 Deteta mEe \ " * ] Addition
NAME R WTE e 1 NAME \ = R

TSTREEY ApDRESS I T T e e e e L M STREETADORESS | - = - el e e e o e
CITY-S1-2P - : LT TaTpeemv-ste e

12. | hereby certi

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the recelver or rustes empowered to executa this report as required by Chapler 607, Flgs

changed. or on an attachment with an address, with all cther lke empowered.

SIGNATURE: __' &5

FEJETad

LA

that the informalion supplied with this filing does not gualily for the exemption stated in Section 119.07’{3}0), Florida Statutes. { further certify that tha information

ABREQUIRY Ll

‘acl as it made under oath; that | am an officer or director
stafutes; and that my name appears in Block 10 or Block 11 i

M2~ /550

SKINATURE s TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@9

Daytims Phone #




