2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
JOUANNE . FRANK. PA Mar 01, 2000 8:00 am
. s P-A.
Secretary of State
. 03-01-2000 90065 035 ***150.00
Principal Place of Business Mailing Address
113&5 PROSPERITY FARMS RD.. #114 11380 PROSPERITY FARMS RD.. #114
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410-3464
Suite, Apt. #, etc. Suite, Apt. #, efc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5- 884350 Not Applicable
Zip ountry Zip ountry 5. Certificate of Status Desired [J $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, JULIANNE R ESQ. Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD., #114
PALM BCH GARDENS FL 33410
City Zip Code
2. The above named batity sybmits this s\ateme(‘j}ia /:uarp;sﬁn i its registered office ar registered agent, or beth, in the State of Flarida,
SIGNATURE =
Signature, I’pad or printed name of registerad agent arfl titla if applicable. INQTE: Registered Agent signature required when reinstaling) DATE
il
) 4 e . ' ni
9. This ﬁweilgnble 1o satisfy ils intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - 0
N 1 rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TITLE D [ Deiste TITLE [J change [ Addition
NAME FRANK, JULIANNE R NAME
streeT ADDRESS | 11380 PROSPERITY FARMS RD., #114 STREET ADDRESS
orvs-ze | PAtM BCH GARDENS FL 33410 ciry-51-2p
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S1-2Ip
mLE - [ Detete TITLE . - Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-$T-2IP CITY-8T-2IP
TITLE [ Celete THLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detere THAE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
i3. | hereby certify that the informatien: supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), 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 eflect as it made under oath; that | am an officer or director
of the corporation or the receiveraw trustée gmpowered 10 exec is report as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment s,4vith ail other |}
s y AT ‘ N1
SIGNATURE: ___~~ PSR
s&xwuaimnwpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phgne #

CRPENR4 (9/99)



