2001 UNIFORM BUSINESS REPORT (UBR) May 1%?1%0%]1) 8:00 am

DOCUMENT # P94000000018 K Secretary of State

1. Entlity Name - *
DAV'E BLVD. OP‘“CAL |NC 05-16-2001 20054 034 ***150.00
Principal Place of Busingss Mailing Address
3252 DAVIE BLVD. 3252 DAVIE BLVD. Ty
F¥. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 046384 Applied For
) 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?BJS ﬁ?dditional
ae Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Namg -
: Frankel, Jeférey M.
FRANKEL, JEFFREY M o ) : 1
et Address (P.O. Box Number is Not Accdptable)
678 NORTH SHORE DRIVE QA4S _Greenvies) Tecrace.
DEERFIELD BEACH FL 33442
City Zip o -~
Bow Raton FL | 32423

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,

&GNATUHE%@’%MT~ ‘/ / 2 / o/

Siﬁursﬂpﬁ or prime(?amﬁ of 1egistered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) 7 pATE
) T o : "
8. s corporation i eligibla to satsy s Intange Atter BT < 2001 e Wl e 550,00 10. Election Campalgn Financing $5.00 May B
ax 1ting requirement and elects sa. er ' ee will be . Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Deete e YD _ Change ] Addilon
o FRANKEL, JEFFREY M e Frankel, Je é€rey M.
streer apDRESS | 678 NORTH SHORE DRIVE SIREETADDRESS | D0 ) 75 GrecnviCp Ieriace
cnv-sT-2F | DEERFIELD BEACH FL 33442 Ciry-§1-218 Bocs Raton  FL. 33433
TITLE [ pelete TTLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS ! STREEY ADDRESS
CITY-ST-2P ciry-§T-21p
TLE . ST T s Dekee e - [ change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TILE O Delete TITLE . (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-71P
THILE o O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CITV-8T-2Ip

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental 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 carperation or the receivery trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addregs, with gl! other like empowered,
. ~
M ‘//Lo/a/ 7}71’?79%9»0

SIGNATURE:
ﬁtﬁunug(m’ TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Datg Daytime Phone #

39

GR2E034 (10/00)



