FILED

2002 UNIFORM BUSINESS REPORT (UBR .
S ORY (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  P98000019277 Secretary of State
1. Entity Nam
FR;EAI\IK( . BADACH, PA. 03-25-2002 90140 019 ***150.00
Pringipal Place of Businass Mailing Address
568 YAMATO RD 568 YAMATO RD
SUITE 200 SUITE 200
o o (PR R
2, Principal Place of Busingss 3. Mailing Address H
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"‘0815964 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gge'gfq Lﬁ:!;jhional
~ 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADACH' FRANK J Street Add P.Q. Box Number is Not A bl
4730 NW. BOCA RATON BOULEVARD roct Aacress (7.0, Box Number s Not Accepiabie)
SUITE 200
BOCA RATON FL 33431 City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registe red agent and titla if applicable. (NOTE: Ragistered Agert signature required when reinstating) DATE
TT=9.=This'FT.o'i'bOratic.)n:iS'eligible to satisfy.isintangivle == o =oe . = FILE-NOWI!LEEE IS.§150.00. .. .. . =10 Flection Campaign Financing ——== ~$5:00"May Bo==
Tax f|||n_g r.equwemenl and elects to do so. Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

i1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O belete TTE [Jchange [ Addition

NAME BADACH, FRANK J ESQ NAME

streer aooress | 568 YAMATOQ RD/STE 200 STREET ADDRESS

crv-str - {BOCA RATON FL 33431 CITY-ST-2P

TITLE [T Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

me | = T T T T O pelete TLE s e [ Change  ~[=] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY- 5T-2IP

TITLE [ zelete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS X STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE L] patete TIILE O change T Addition

NAME NAME

STREET ADDRESS _ STREET ADORESS

CITY-ST-21F CITY-ST-2IP

e O belete TITLE O change [ Addition
| N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

with this filing does not qualify for the exempti in stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the informaticon
pert is true and accurate and thy turg’shall have the same lega! effect as if made under oath; that | am an officer or director
ii#d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L/ -SE /350~ F50)

iNG oFF}ée'n OR DIRECTOR Cata Daytime Phone #

13. | hereby certily that the information suppli
indicated on this report or supplement
of the corporation or the receiver or,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sk

aLpl en

Al

CR2E034 {9/01)



