FILED

“200% UNIFORM BUSINESS REPORT (UBR) .
0dg May 01, 2003 8:00 am
(D,OCUM ENT # P96000056702 Secretary of State
1. Entity Name
WILLIAM FHANK, P-A- 05-01-2003 90991 037 150.00
Principal Place of Business . Mailing Address
18459 PINES BLVD 18459 PINES BLVD TTerUd g
#X9 ’ #3089
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33025
us ' us
S AR AR OO
Suilg, ApL. #, elc. Suile. ApL. 4, etc, DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEI Number 65’%82246 Applied For
Not Appiicable
Zip : Country Zp Couniry 5. Certificate of Status Desired O %i';,?qlﬁ?:;ﬁonal

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

Mame
FRANK, WILLAM H ’ | Street Addrgss (P.0. Box Number is Not Accepiable)
18459 PINES BLVD #309 ]

PEMBROKE PINES FL 33029

Ciy FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
. .

" SIGNATURE - '
Signal‘u!g‘ typed or printed name ot régisiored aganl and tile  applicable (NOTE: Regmtefed AQonl signalure tequinsd whien renstating) DATE
8. This é_c'frpo.!ali?n is aligibie to satisfy its Intangibla 10. Election Campaign Financing $5.00 May Be
Tax fxlm.g rgqunrement and elecls 1o do so. Trust Fund Contritution. a Added 10 Fees
(See criteria on back} 1
b THSEE FTRE LY i
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TIE [V [ change (7] Awtition
A FRANK, WILLIAM H
STREET ADORESS | 18459 PINES BLVD #309 » STRELT ADLRESS
ciy-ST-2p PEMBROKE PINES FL 33029 GRS
TITLE [ Dejete TiLE {O Change  [] Adgition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S1-2I CITe-ST-21P
TILE 3 Delere THLE Ochange [ Aocition
CNAMEL. o | e o o NAME — . N
STREET ADDRESS SIREET ADDRESS o
CITY-S1-2IP Cny-si-2ip
e ] Delere TITLE [ Change  [] Addition
NAME TAME
STREET ADDRESS STREET ALUHESS
CITY-ST- 2P CITY-41- 2iP
TIMLE : - 7 Delese TITLE {cChange (7] Acdition
NAME ] HAME
STREET ADDRESS ' STHEET ADDRESS
CTY-ST-2P Ciry-st-zw
TOLE [ Delete THLE : [Jchange () Addition
NAME NAME
STREET ADDRESS SIREET ADUHESS
G =51 IF . . Ciy s ar

13. | hereby certily thal the information supplied with this filing does not quality for \he exemption staled in Section 119.07(3)(1). Florida Statutes. 1 further certity that the information
. indicated on 1his repert or supplemental report is true and accurgie and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 16 execide this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 ii

changed, or on an atla ni wittyan adaress, wijh Io‘(r:?k' empoweared.
SIGNATURE: _ /Zé“"" }6(‘/ - LotiAm H ELARIK -5 03 Qs W3o- 0220

SIGNATURE AND TYPED Off PRINTED NANE OF SIGNING OFFICEH OR DIRECTOR [T Dyt Pl e #

OLE594

CR2E034 (i0/00)



