—_—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P95000034395 = Secretary of State
1. Entity Name 02-13-2003 90238 032 ***
JUDITH A. FRANKEL P.A, 27150.00
Principal Place of Business Mailing Address
6562 BOCA DE MAR DR 6562 BOCA DEL MAR DR
APT 221 APT 221 7
BOCA RATON FL 33433 BOCA RATON FL 33433 '
; g I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc__ —_ - — -~ | Suite AptT#, elc. [] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number Applied For

65-0585377 Not Applicable
Zip Country Zie Country §. Certificate of Status Desired O ?eae'ggq]i?:;ﬁo"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKEL, JUDITH A Street Address {P.0. Box Number is N¢t Acceptable)

6562 BOCA DEL MAR DR

APT 221

BOCA RATON FL 33433 Ciy FL | 2o

8. The above named entity submits this statement for the purpose of chanljing its registered o jeg or registereéﬁﬁm}or both, in the State of Florida, | am familiar with, and accept

the obligations of gEgistered agent. /") PnY
' T 3

e —
# g A
(NOTE: Registered Agent signalure requirad whaen reinstating}

Fuﬂ(owm FEE IS $150.00 o, Election Campaign Financin

After My 1, 2003 Fe? will be $550.00 ) B Trust Fund Cc?mr?buiion. ° O i%gi%h;aeiss °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
THLE PSTD O Delete TILE : ] Change [ Addition | &
NAME FRANKEL, JUDITH A . NAME €
sreceT anoress | 6562 BOCA DEL MAR DR APT 221 STREET ADDRESS ‘:;
CITY-ST-2IP BOCA RATON FL CITY-5T-7IP g
TITLE [ Delete TITLE {7 Change [ Addition %
NAME _ e Nt 1 e )

STREET ADDRESS T T T T N swerenoress | T ) et T -

CITY-57-2P CITY-57-21P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TITLE [ Detete TITLE [ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 7P CITY-ST-2P

THLE [ pelete TITLE [ change [ Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ pelate TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. } hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the infermation

indicated on this report or supplemental report is true and accurate and thal my signaiuwrg shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report required)by Chapter 607, EloridgStatutes; and that my name appears in Block 10 or Blgk 11 if
changed, or on an attachment w address, with all other ke empowe)

SIGNATURE:

0n

SIGNAT, yANDTVPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




