. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001106 May 02, 2001 8:00 am
1. Entity Name
JULIANNE R. FRANK, P.A. Secretary of State
05-02-2001 90121 001 ***150.00
Principal Place of Business Mailing Address
11300 PROSPERITY FARMS RD.. #114 11380 PROSPERITY FARMS RD.. #114
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
e s A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650884350 Applied For
Mot Applicable
Zip Country o . Cout1t‘ry e o & Certificate of Status Desired ap m?g,ggard;ditional
- 6. N;m;a and n-.;:iress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRANK, JULIANNE R ESQ. :
11380 PROSPEHITY FARMS RD-, #1 14 Street Address {P.C. Box Number is Nol Acceptable}
PALM BCH GARDENS FL 33410
City FL Zip Code

8. The above named ontity suirmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name cf registered egent end title il applicable. {NOTE: Registered Agent signallire required when reinstating} DATE
O ot ™™ | arMaY 1,2001 Foowil baSssogp | 1O EecienCampsnrinarcing - $5.00 oy
20 ' ! : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TIE D) ctange [ Addition
NAME FRANK, JULIANNE R NAME
seetaconess | 11380 PROSPERITY FARMS RD., #114 STREET ADDRESS
CITY-ST-ZIP PALM BCH GARDENS FL 33410 CITY-ST- 7P
TME [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ L A o . . e Qomestze | L. -l _— . . e e e e
TITLE 3 selete TITLE ' [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TILE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delate TITLE [ change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or suppl ntal report is true and accurate and thaltmsgignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel or fustee empowered to execute this [sport as Yequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwith ah addregh, wi all other like empatvered.

SIGNATURE:

~
SIGQ\TUHEJND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—



