2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090899 Mar 26, 2001 8:00 am
1. Entity Name S ecr eta f
FRANKEL ESTATE HOMES, INC. L ry of State
AT 03-26-2001 90074 011 ***150.00
Principal Place of Business Mailing Address
1200 CUNT MOORE ROAD. BAY 15 1200 GLINT MOORE ROAD. BAY 15
BOGCA RATON FL 33487 BOCA RATON FL 33487
S v O GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0637915 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | gg';’?q L,:?:i:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

BARBAR, KIMBERLY L

Street Address {P.Q. Box Number is Not Acceptable)

200 E BROWARD BLVD.

STE 2000
FT LAUDERDALE FL 33301

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
Signature, typad or printad name of registered agant and titla if applicable. {NOTE: Registerad Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tau filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DP [ Delete TIILE [ change [ Addition g
NAME FRANKEL, VICTOR HAME =]
sreeT sonRess | 1200 CLUUNT MOORE ROAD, BAY 15 STREET ADDRESS 3
CITY-§T-2IP BOCA RATON FL 33487 CITY-sT-2P i
TILE VP O Delete TITLE [Jchange [T Addition %
NAME FRANKEL, LAWRENCE NAME s
street aDoResS | 1200 CLINT MOORE ROAD, BAY 15 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP
ofs TME s e | e - ’ _ ,E_E Delete TTLE 7 _ Ochange [ Addit‘igi_
NAME WAMES T T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-57-2IP
TITLE 1 petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY -ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IF
TME [ palste TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this
indicated on this report or supple al
of the corperation or the receivesOr lnsdlee empoger
changed, or on an attachmep#wi

SIGNATURE:

and accuratg ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ﬁliné; does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
toafe % report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F-A3-0/ Sb(-F74- 6443
W}JE WWMICER OR DIRECTOR Date Daytima PhoneV#




