- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  P95000087997 Secretary of State
1. Entity Name 02-04-2003 90097 021 ***150.00
FROWH, INC.
Principal Place of Business Mailing Address
20137 QCEAN KEY DR . X137 OCEAN KEY DR
BOCA RATON FL 33498 BOCA RATON FL 33498
2. Principal Place of Busingss 3. Mailing Address lm“"”‘lm”l'l”"l” ||“| "mml’m" m,I mml"”"l l“]
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number iy Applied For
11-3018801 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O 38'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent l_ 7. Name and Address of New Registered Agent
- - et L e D T e LT :‘Néme—:‘" P e T e - -——

ROSENTHAL, JEFFREY H
7000 WEST PALMETTO PARK RD SUITE 203

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

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. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
2 Signature, typed or printed name of registered agant and title il appkcable. {NOTE: Registered Agent signature required when reinstating) DATE
T
a FILE NOW!! FEE IS $150.00 ! - )
9. Election Campaign Financing $5.00 may Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Dekete T PECSIPENT AT (d Crange [ Adaition
NAME PALOMINO, RENATO NAME pALermine RE p
sreer aooress | 20137 OCEAN KEY DR STREETAODRESS | 5 ywy 2137 Oetan ey Ve
crv-sr2e | BOCA RATON FL 33498 oIY-s-2p RocA #aAToa), FL 33y4d
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE - ~ . DHDopelee g mmE . _ [dchange [ Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ] STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Dslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE [ pelstz TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-S1-7P

12. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to expcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oih

SIGNATURE: WJ@F// l@%fﬁ‘ l/ 7//03 S¢r YO feoo

LRETWNY AV

CR2E034 (10/02)

7 SIGNATURE ANDVEL‘PSH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




