2000 UNIFORM BUSINESS REPORT (UBR)

FILED '

DOCUMENT # P98000044654

1, rtity Néme

FROST GRANDDAUGHTER, INC.

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90067 003 ***150.00

Mailing Address

1939 NE. 15 AVE.
FT. LAUDERDALE FL 33305-3222

Principal Place of Business

1939 NE. 15 AVE,
FT. LAUDERDALE FL 33305

2. Principal Place of Business 3. Malling Address

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
65-0836821 Not Applicabla
Zip Country Zip Country $8_75 Additional

5. tificate of Status Desired
Certificate of Status Desire I Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— A

—MName e —

FROST, JUDITH F
1939 N.E. 15 AVE.

Street Address

{£.0. Box Number is Not Acceptabile)

FT. LAUDERDAI:_E FL 33305 .

City

Zip Code

FL

SIGNATURE

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.

DATE

8._This corporation is sligible.to_satisfy, its.Intangible -

Signatura, typad or printed name of registerad agent and title if applicable

(NOTE: Registerad Agent signature required when renstanng)

Tax filing requirement and elects to do 0.
{See criteria on back)

AHer MAY 1, 2000 Fee will'be $550.00 |
Make Check Payable to Department of State

o FILE NOWII FEE IS $150.00

{--10._Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be-
Added to Fees

" OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IM 11 =
TLE OpP J Delete T Clcrange [ Adcition | &
NAME CLARK, JUDITH AF. NAME S
STHEET ADDARESS | 1939 N.E. 15 AVE. STREET ADDRESS §
omy-sT-2F | FT. LAUDERDALE FL 33305 CITY-5T-21P &
TME DS 7 Delete e Change [ Addition S
NAME KAY, KATHERINE E NAME
swest AooRess | 1480 LACOSTA DR. WEST STREET ADDRESS 355 SW 2nd Avenue
orv-st-ze | PEMBROKE PINES FL 33027 CITY-§T-ZP Dania Beach, FL 33004
HLE DT ) Delele Tme e D) -Ghiangs——{S)-AddioR -]
NAME - 7NAGELETW=Y‘-— T T NAME
staeet A0DRes | PO BOX 220 STREET ADDRESS
orv-s120 | CITRA FL 321130220 CITY-ST-2IP
THLE DVP (3 palete TITLE 0 [Jchange  [] Addition
NAME GOSSETT, HELEN M NAME
STREET ADDRESS | 3900 S.W. 56 ST. STREET ADDRESS
gry-ST-2P FT. LAUDERDALE FL. 33312 Clny-Sr-21P
TITLE [J Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TLE ) Delze TTLE [Schange [ Addition

B} NAME
Jimge; ANBESS STREET ADDRESS

T2 CITY-5T- 1P

is 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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
empowered to execute this réport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusteg

Daylmie Phons ¥




