2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000095494

FILED
Jul 13, 2000 8:00 am
Secretary of State

05-26-2000 90072 020 ***150.00

o ¥
1. Entity N_ame
BRUCE R. FRANK & DAVID COHEN, iNC. ﬂ}
-Principal Piace of Business - Maling Addre;ss z ‘ K —
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER GRGE~ ~ =~ " -
SUITE 330 SUITE 20

BOCA RATON FL 33435 BOCA RATON FL 33485-1008

2, Principal Pliace ot Business 3. Mailing Address

AR

Mk

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
L{BZ—- o@é 033‘/5? Not Applicable
Zip Country Zip Country ) . $8.75 aqditional
) . , §. Certificate of Status Desired _ [] #7 Required -
-~ - -—=8. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered-Agant - - -
Nama
E.H.G. RESIDENT AGENTS- INC. Street Address (P.O. Box Number is Not Acceptabla)
A= BI00-TOWN CENTERCIRCLE . - . e o o e s e o o o - — -
SUITE 330 \
BOCA RATON FL 33468 o R
8. The above named entity submits this statsmant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE : - :
Signatura, typed o printed nama ol registered agent and tile If appiicable. (NOTE: Ragistared Agerl signature reguirad whon reinsiating) DATE
-8.-This corporation is eligible to satisfy ks Intangible . FILE NOW!! FEE IS $150.00 10. Election C ian Fi ;
Tax filing requirement and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 ’ %S; lzzndﬂg;??;mbfn cna fdsd‘eeleokl;:);?a .
(3ee crileria on back} Make Check Payable to Department of Stata
1. "” QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE - O Desete TME : [ Change  {] Additien §
NAME (TBW. ce R-Feany Paes . NAME iy
STREET ADDRESS ‘ STREET ADDRESS §
Covy-sr-zp CITy-ST-2P w
_. «
e V P ] Detete me ) Change [ Addion | O
NAME v NAME
STREET ADDRESS l ! @oo&nm . STREET ADORESS " ;
CITY-57-2IF a (LR.‘f orrY-51-2P
me \/: ] Oelete T [ Change T Addtion |
I I VAT ¢ B A ... Dowe Dt |,
STREET ADDRESS w ( ; STREET ADCRESS .
oY §7-2P wvend s - f_’_"d"v o CIT-si-2P
e y "r [ Delete TME [ Change ] Adddlen
NAME 6@0 U\ ;1 Reas . M '
STREET ADDRESS STREET ADDRESS
CY-$T1-ZP < Su, Bl I RCU“,Z CTY-ST-2P
TTE ) pelete TE ] Change [T Addition
NAME NAME .
STREET ADDHESS SYREET ADORESS
CITY-ST-7P CTY-$1-2P
TmE - [ Delate TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- ST- 2P T -51-T7

13. thereby cenifyirlét tha information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
equirad by Chapter 5§07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true 1
of the corporation or the receiver or trustee empo ,—-/-' 10 execute this report a
changed, or on an attachment with an address 471 ade””

SIGNATURE:




