2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2002 8:00 am

PO

‘t

i ecretary of State
FRANK C. VOLINSKY, INC. 04-26-2002 90027 007 ***150.00
Principal Place of Business Mailing Address
11438 ORANGE BLOSSOM TRAIL 11438 ORANGE BLOSSOM TRAIL
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address ”Il”"l ||I ‘||” |I|” Ilm II‘” IIH”IIII "I” III" ||“|I||" llll l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0734634 Not Applicable
LA Country e  Country - 5. Certificate of Status Desiced <~ [ - 98-75 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 Number [s Not Acceptable)
1515 N FEDERAL HGWY
ATRIUM BLDG STE 300
BOCA RATON FL 33432 City FL | 20 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
Signatura, typed o printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T P y
k< rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE DP O Delets THLE D/TI/S ) Change  [odition 5
A VOLINSKY, CATHERINE B NANE Vol imsky, FRANK C . . e
sTreET A0oRzss | 11438 ORANGE BLOSSOM TRAIL smeeTaooRess | 1IN A B ORANY & Blosson LANE §
orv-57-2° | BOCA RATON FL 33428 CITY-ST-Z0P BocA Ratosd , FL 33429 5
o
TILE O pelete TITLE [ Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ~ s ) R CI[Y—S_T—ZIP B o —— o . .
TITLE O Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE OJChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF .
TITLE O Delste TILE T change (] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Florida-Statutes. | further certify that the information
indicated on this report or supplemental report /s 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 corparation or tha receiver or trustes empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. B TH S RinE % Yol “\)5)(7{ . ?VKES .
LT AL T e ;.:-;r WAy B L}/g @D qu‘-{lb3
SIGNATURE: _C- et At BVEOVIEARE) D2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ohe Daytita Phong 4




