\ . e =

FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am §

1. Entity Name 04-07-2003 91026 031 ***150.00
YAEL S. FFIANK,,PH.D., INC.
Principal Place of Business Mailing Address
1250 E. HALLANDLE BCH BLVD. 1250 E. HALLANDLE BCH BLVD.
STE 803 STE 808 ‘
B i ”"“m Il”l”“lm |I|“||m |||”||‘|’|“||||“| m” "“l ||IH|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State ’ 4. FEI Number Applied For
5y 650768166 Nat Applicabie
Zip -+Country Zip Country - Dasised . -$8.75 Agditional - = | —
o S e S N e e = e e 8, Cerlificate.of Status - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FRANK YAEL S "{" . Street Address (P.O. Box Number is Not Acceptable)
', 1250 E: HALLANDALE BOH BLVD.
HALLANDALE FL 33609
- s j Zip Code
3 ‘\ Yo : City FL | Z¢
8. The ahgve named entityreybmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicable. {NOTE: Registsred Agent signature reguirsd when reinstaling} DATE
FILE NOW!! FEE.IS-$150.00. 5 S S S S e
T — - 9. Election Fi n
o hﬁﬂmw 1, EﬁDS-Fee wilt bo=$550£0 T »;'&i‘? REESSASTT . i : Trszi 'Fun(;ag;?:?;unlon: e O fc%g[:o“gzig ©
Make Check Payable to Florida Department of State |~ — =~ =~ ¢ R e . R
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 :
TILE D Opee -~ J e [ Chenge (] Adetion ia’_
NAME FRANK, YAEL S NAME g
street anoaess | 1250 E. HALLANDALE BCH BLVD. STE 809 STREET ADSRESS Y
CITY-ST-2IP HALLANDALE FL 33007 CITY-ST-2IP . -
o
TITLE 3 Delete TILE - . [J Change [ Adaition %
NAME e e e T T NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ petete TITLE [ Change 1 Addition
NAME NAME )
STREET ADDRESS - T " 7 'f sReer aoDREss
CITY-8T-2IP CiTY-ST-2IP
nne ‘ N O Gelete TILE [ change [ Addition
NAME ’ = - SEdas RAME—=———1 o
STREET ADDAESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
w0 153 —
siGNaTURE: _ /LGN IRIbE REGALRES __ Y-3-03  (454)944-Ya76
“s)eENRTURE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Date Daytims Phone #




