FOR PROFIT CORP
UNIFORM BUSINESS R

ORATION
EPORT (UBR)

1. Entity Nama

Frankel Homes Limited, Inc.

DOCUMENT # p99000014785 AMENDED

=

FTARY OF STATE. e
-' -'a];}i\si%EE. FLORIDA

. 2, Principal Place of Business 3, Malling Address
1200 Clint Moore Road 1200 Clint Moore Road
Suite, Apt. #, 8ic, Sulite, Apt. #. elc. DO NOT WRITE iN THIS SPACE
Bay 15 Bay 15 —
City & Slate City & State 4. FEl Number Applied For
Boca Raton, FL Boca Rafon, FL 65-0637915 Not Applicable
Zip Country Zip Country " ] $8.75 additonal
5, fi { 5ire .
USA Gertificats of Status Desired 3 Fes Required

33487 USA 33487

7. Nams and Address of Current Registered Agent

Nae imberly L. Barbar

Street Address (P.0O. Box Number is Not Acceptable)

2255 Glades Road, Suite 340W

“Y Boca Raton

FL [ 3555

tha chiigaljons pf g?gislered agent.

SIGNATURE

8. The above named entity submits this stalsment for the purpose of changing its registered office ar registered agenl, or both, in the Stae of Florida. L am familiar with, and accept

F T

i aturefrGe o r;rinrnp lm.w red aghn

(HGTE: Beistered Agerd signatag recuiiod wherdreinsietng}

6303

IATE

January 14 May 1-Fee 15 $150,00°
“After May 1, Fee 1§ $550,00 -~
‘Amended UBR is $61.25 :

' Maké Cheick Payable to Flarida-Departrient of State

rict fies i annticable,

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribiticn. i Adred to Fees

10. OFFICERS AND DIRECTORS

flILE

HARTE

STREET ADDRESS
CITY-ST- 2P

P
Frankel, Lawrence
1200 Clint Moore Road, Bay 15
Boca Raton, FL 33487

THLE

NARE

STREET ADDRESS
CifY-3T- 2P

F1103

NANE

STHEET ADDRESS
Clty-51-4ip

‘DO NOT WRITE

1TLE

HAME

SIREET ADDRESS
CInY-5T-4p

N

11LE

WARE

SIREET AUDRESE
CITY-ST-2P

M

WA
Y

TRLE

HAME

STREET AGDRESS
City-51-7P

indicated on {

attachment with an address, willj all othar likgempowsred.

SIGNATURE: =7

4[/1/ )

B ren DM PRIEEGNALEIOF SIGNING OFFILER OR DIRECTOR

Pk

12. | haraby comig_that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Slatules. | (urlher certily that the informalion
is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if macde under oath: that | am an olficer ar director
of the corporation or the receiver or tustee ampowered Lo execute this rsporl as required by Chapter 607, Fizrida Slaiutes: and that my name appears in Block 19 o on an

VA XX

(% )954~4Yy,

Date

Dayirne Pnore o -~

CR2E034B (12/02)



