2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000010371 -

1. Entity Name

FRANKEL BROS. INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91351 030 ***150.00

Mailing Address

P.O. BOX 2717
JUPITER FL 33488-2717

Principal Place of Business

17867 THELMA AVE #G
JUPITER FL 33458
us

v AL

2. Principai Place of Business

G503 Chasewood . ,orTh,

3. Mailing Address

AR W AT

Suite, Apt. #, elc. Suite, Aot. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State 5 - City & State 4. FEI Number 65'0388707 Applied For
3 M'pm 4 A- Not Applicatile
Zi Count Zi Count i
v P untry 5. Certificate of Staws Desied [+ 98-79 Additional
g 3 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

FRANKEL, RONALD
17867 THELMA AVE. APT. G
JUPITER FL 33458

fonaldl Frankel-

Street Address (P.O. Box Number is Not Acceptable)

€503 Chasewood Hy. Motk

.

City 'a- I/(,P t

FL

8. The above named entlity submits this statement for the purpose of changing its regi

e

fonald Franke!

SIGNATURE

red office or [

i

33958
th, in the State of E‘[pri.c!a.
2/23/0/

red agent, or

Signatura, Iyped or printed name of registerec agent and title i applicable.

7 NOTE: Registered Agant signature required when reinslating} JATE

9. This corporation is eligible to satisty its [ntangible
Tax filing requirement and glects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributior:.

$5.00 May Be

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPM 07 Detete TITLE DPM G Wrthange [ Addition
Lonald Frankel
NAME FRANKEL, RONALD G NAME D AT th
STREET ADDRESS | 17867 THELMA AVE. APT G STREET ADDRESS 6 S' 03 Wmﬂ -
ar-st2e | JUPITER FL 33458 v | Fiegpda ,FC 33 45%
TITLE i [ Delete TITLE 0 ' ] Change [ Addition
NAME FRANKEL, ARNOLD A HAME
sTreet acoress | 9315 B. SOUTH EAST RANDALL COURT i STREET ADDRESS
_‘__CiT‘l;-ST-IFF_’ HOBE SOUND FL . o B e CITY-S7-ZIP - - i, SE— e = T
TILE [ Detete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
e 7 palete TIMLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
THLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 21
TITLE [ pelete e [ Changa [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-2P * CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changiad, or on an attachmant with an address, with all othe( g smpowered.
SIGNATURE: %M fonald brankel  2./33 o) sz 2052078

SIGNAVIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

0512661

CR2E034 {10/00)



