2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P97000014027 Mar 10, 2000 8:00 am
1. Entity Name ' Secreta Of St t
FRANK C. VOLINSKY, INC. ry ate
03-10-2000 90035 036 ***150.00
< Principal Place of Business Mail]n:g Address
,_.{ 11438 ORANGE BLOSSOM TRAIL 11438 ORANGE BLOSSOM TRAIL
BOCA RATON FL 33428 BOCA RATON FL 33428-5571 RILBRELD
T ST I N AR
Suite, Apt. #, elc. Sui’niji Apt. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City.& State 4. FEI Number Applied For
65-0734634 Not Applicable
Zip Country Zp' Country 5. Certificate of Status Desired OdJ $8'75 Additional
, ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CARRY, PEGGY L Street Address (P.O. Box Nurmber is Not Acceplable)
1515 N FEDERAL HGWY .-
ATRIUM BLDG STE 300
BOCA RATON FL 33432 o FL [20co%

8. The above named entity submits this statement for the putp{;se of changing its registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and title if appicable. {NCTE: Registered Agant signatura raquired wnen Teinsteting) Dafe
9. This ?orpcratign is eligible to satisfy its Intangible Fit.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrfoution, O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pP " [ e TME [ Change [} Addition
NAME VOLINSKY, CATHERINE B HAME
STREET ACORESS | 11438 ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 CITY-ST-71P
TILE . O oelete TITLE [J changs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
wme”™ [ " O Delete TIMLE D) Crange T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE (1 Delete THLE [ change (] Addition
HAME NAME
STREET ADDRESS | ~ — o o n- [ STREET ADDRESS
CITY-5T-2IP CITY-§1- 2P
TITLE B + O Delete TIILE O Crange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-21P _ CITY-$1-2P
TILE [ pelee TITLE [) Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3){1), Forida Statules. | funther certify that the information
indicatad on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 5 YV sladny Catucine 8 Vslinsly  3/t/on
' SIGNATUREANDTYPEDORPRINTEDNAME:OFSIGNINGOFHCEROH DIRECTOR ﬂ - l t C iﬁ : ! l g 1 - Uay[m[ PIDH&gI

CR2ED34 (9/99)



