£

03-07-2002 90026 002 ***150.00 gu’
YAEL S. FRANK, PH.D,, INC.
Principal Place of Business Mailing Address
1250 E. HALLANDLE BCH BLVD. 1250 E. HALLANDLE BGH BLVD,
STE 809 STE 809 <
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address “IN") "l mm"” "mm“ Ilm "m Im Im II'I, ml""”m
< _V_T'S__.__urte),wApt. 'ﬁ'ﬂcgr—""—h..-—w_., SEW_ e Sl wi_:SWu_wite,:gM_g_thg e R R s 2 I S = O NOT ) _E-M—EU,E-__,!NIHJ_?«S-’P__A,CE{ . .
City & State City & State e 4. FEI Number Applied For
650768166 Not Applicable
ap Country p Country 5. Certiticate of Status Desired a. $8.75 Additional
- .. .. . , FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRANK, YAEL § Street Address (P.O. Box Nurmber is Not Acceptable)
1250 E. HALLANDALE BCH BLVD.
HALLANDALE FL 33009
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 printsd name of registered agent and titte if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
TenThigcorngrationds eligbig lo salisty its Intangible - o . o ! FEE IS $150. i ign Finani
LIh . - listy itz Intangio) FILE NO_W ! FEE I$«§15_q 0 _ A0 Elegtion.Campaign Finanging ~ _ $5.00 May Be _
Tax filing requirement and elects to do s, After May 1, 2002 Fee Wil be $550.00 — - Trust Fund Conmriburon O Agdad {5 Fase——-|==
(Ses criéria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE 6l D ] Defete TITLE [J Change [ Addition ‘é
NAME [
FRANK, YAEL S _ NAE
STREET ADDRESS 1250 E HALLANDALE BCH BLVD STE 809 STREET ADDRESS . é
CITY-5T-2P HALLANDALE FL 23007 GITY-ST- 2Ip VR _ : vl o
- - - iy T — Find
TITLE - - O celote— — -f=TME -~ - T o [(J'Change  [J Addition | &S
NAME NAME i tis
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIE ] Delete TIMLE G change [ Addition
NAME B . NAME
STREET ADDRESS o7 T Tl ) STREETADDRESS . oo, .
i i E—cy S e e .
oITY-ST-2ip- = CiTY-g1-2 s EE S I
TLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Detete TMMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iIP CITY-ST-2IP

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000050006

FILED

Mar 07, 2002 8:00 am

Secretary of State

1596E90

changed, or on an attachmen! with an address, wi

SIGNATURE:.. . Mo

C b - .

th all other like empowered.

3/\95}\)0-',&.0;4\10\81 Frank Ph. )

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cerporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-7-02_ (4s4)457-03.5.0

SIGNATURE AN

'TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Dale Daytime Phone #




