~-*2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

FRANK J. BADACH, P.A.

P98000019277

Secretary of State

01-13-2003 90442 041 ***150.00

Maiiing Address

568 YAMATQ RD
SUITE 200

BOCA RATON FL 33431

Principal Place of Business
568 YAMATO RD

SUITE 200

BOCA RATON FL 33431

2. Principal Place of Business

"B T hawa b

L T

Suite, Apl. #, efc. Suite, Apt. #, etc.

m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
mg mp [ FL 65-0815964 Not Applicable
Zip Country Zg.;% P;:;S;r‘y 5. Certificate of Status Desired Od feae'gesq L’::’ecg“""a'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent
Name 5 R_ m E . o

BADACH' FRANK J 5 ess F'O Box Number i w Acgenable)
4730 N.W. BOCA RATON BOULEVARD B5N™ oK™ WL :
SUITE 200 -
BOCA RATON FL 33431

/

/

Bica Roaon,

FL

X305,

/
tatgment

8. The above named entit
the obligations of regj

SIGNATURE

byhits thigfs n the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
edfagent,
Y, /// 0/203

.’ s»gn/d{ura. dW\M ragistered Wdlytp\icab}

[NOTE: Registared Agent signature requirad when renstating)

DATE

= riLe dowfi Fee 15§7150.00 -——--'3>ﬂw i M CRHE1938

Tfter May 1,2003 Fee will be $550.00
Make Chieck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. -~ QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [T Delets TITLE ¥ Change [ Acdition
NAME BADACH, FRANK J £SQ NAME -

STREET ADDRESS | 568-YAMATO-RB/STE-200 5540 FOX Hotd Oud DR | smeeer avoess ‘—_’5_:—)

orv-s-2e | BOCA RATON FL-$348+ 234 B,

TITLE : [ Delete [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T1-2IP

TIME s O Delete TITLE [ Change  [J addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-3T-2iP

TITLE O Delete TITLE (I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.2IP

LE 1 Delete TITLE [T]Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ petets TITLE {OChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP / ” a / CITY-$T-21P

12. | hereby certify that the infor,
indicated on this report or
of the corporation or the
changed, or on an attach

SIGNATURE:

2 a

othofflike empowered.

A = N

ERUIRED

filingr does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
lo exgfcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 o/;zoas

/ LélGNA‘IFE AMEWJNTED NAME oMn:@En OH DIRECTOR

Date Daytima Phone #

T EAANAS -

ny

CR2E034 (10/02)




