2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034395 Jan 28, 2000 8:00 am
JUDITH A. FRANKEL P.A | Secretary of State
01-28-2000 90208 027 ***150.00
Principal Place ¢f Business Mailing Address
6562 BOCA DE MAR DR 6562 BOCA DEL MAR DR
APT 221 APT 221
BOCA RATON FL 33433 BOCA RATON FL 33433-5712
us us
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN ‘i’HIS SPACE
City & State R T Chy & States - T - T T er e - W4 -FEL Number. 65 05853 — Applied For
77 ) Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O §8'75 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKEL, JUDITH A .
' Street Address (P.O. Box Number is Not Acceptable)
6562 BOCA DEL MAR DR
APT 221
BOCA RATON FL 33433 , ,
City 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.

SIGNATURE
Signatura, typad ar printed name of ragistered agent and tle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i [ SRy | w s 500
b i . Trust Fund Contribution. R Added to Fees
(See crileria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE PSTD 1 Delete THLE [ Change [ Addition

NAME FRANKEL, JUDITH A NAME

sTreeT aooress | 6962 BOCA DEL MAR DR APT 221 STREET ADDRESS

CITY-S7-21P BOCA RATON FL CITY-57-2IP

TMLE (1 Detete TITLE [ change  [J Addition
< HAML o e g 3 — NAME

STREET ADDRESS TR SEesemss St g mresesres R STREET ADDRESS < v - - e e .

CITY-S7-21P CIFY-5T-ZP T e LT e

TITLE O Delete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TILE [ pelete TImE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Datete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-71P CITY-5T-21P

e O oelete TITLE [JChange [ Addition

NAME - . NAME

STREET ADDRESS ' S STREET ADDRESS

CITY-ST-2P, - . CITY-ST-2IP

13, | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and thapmy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this repdrt as required by Chager 607. Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Ansddress, with all othg mpe
SIGNATURE: & /TSR

ST ALY IR

Daytima Phone #

CR2E034 (9/99)

)

~

élaﬂATl];E ANDTYPED PRI ME OF IGNI.NG D ;ER —O‘R DI;HE.CTOR
TN 2 ;H%A»Ne%r_i ﬂeep



