2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROB FRANKEL CUSTOM BUILDERS,

P99000059240

INC.

Secretary of State

02-17-2003 90182 018 ***150.00

Principal Place of Business
1255 W. ATLANTIC BLVD.
STE 314

POMPANC BEACH FL 33069

Mailing Address

1255 W. ATLANTIC BLVD.
STE 314

POMPANO BEAGH FL 33063

JUURUIVU

2. Principal Place of Business

3. Mailing Address

LR TR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

M/CHECK RHERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0953135 Not Applicable
Zi Count| Zi Count iti
P Hny P iy 5. Certificate of Staus Desied ~ [] 3879 Aditional
Fee Required
6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o I - T - Name- - - .-~ .. .- - A

FRANKEL, ROBERT D
4040-N-E-TTTHTERRACE
~OARUAND PARK FL 33334

=

|\~

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

City

Zip Code

FL

8. The above named entity fubmits tls statemeN for the purposelbf changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registerfy afienty

SIGNATURE

\[1{&)3

.
Signature, typed or Mname of registered agent an¥title if apM. \ A\GOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PD 2 Delete me Po P Change [ Addition
NAME FRANKEL, ROBERT D NAME ERANMKEL Lopvar D

sTReeT ADDRESS | 4040 NLE. 17TH TERRACE STREETADDRESS | 7 Poro caflerE

CITy-sT-2IP OAKLAND PARK FL 33334 CITY-ST-2IP Roeca LATem L S22+

TITLE - [ Celete TITLE [[1Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-SI1-2P

TITLE [ pelete TILE [ Change  £7] Addition
NAME o - s == T~ RNAME - o e e e e — _

STREET ADCRESS STREET ADDRESS

CiTY-§T-2IP ’ CITY-ST-7IP

TmLE [ Detete TILE [J Change [ Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme (1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Celste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip /ﬂ | CITY-ST-2IP

12. I'hereby certity that the inforrpetion supplid i 0es not quedfy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or ffpplemenial
of the corperation or the redgiverfor truglopie

hat my signature shalt have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmaxt with an/ad

SIGNATURE:

ared.

/ JI@EL

ﬁﬂnuae\ub TYPED GR PRINTED NAME OF SIGNING

ER OR DIRECTOR

Data Daytime Phone #

//1/ 53
f7

CR2E034 (10/02)




