FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-08-2002 90141 018 ***150.00

DO,CUMENT # P 01000045046
1. Entity Name
4FRONT, INC.
-
2. Principal Place of Business 3. Mailing Address
2610 STARLAKE VIEW DR 9501 CASTLEFORD POINT
Suite, Apt. #, elc. Suite, Apt, #. etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
KISSIMMEE, FL ORLANDO, FL 59-3714813 Nct Applicable
34747 - | “6%eora- | ™ 32836 | “OHANGE |5 CencecoSausDesico— D $8.75 Adoiions_

7. Name and Address of Current Registered Agent

Name
NICHOLAS J. GRIFFITHS

DO N OT WR'TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

9501 CASTLEFORD POINT

City Zip Code. -
ORLANDOQ FL 19836

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatune, typen or prifited name of registered agent and Wwie i applicable {NGTE, Registered Agent sigaature required when renstating) DATE
. . o . January 1- May 1 Fee is $150.00 )

9. This cprporaugn is ehg‘uble to salisfy its intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax fmﬂ-g r?qwmmem and e/ects (o do So. 0O Amended UBR is $61.25 Trust Furnd Centribution. O Added to Fess
(See criteriz on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

e PRESIDENT e
HAME NICHOLAS J. GRIFFITHS NAME
STREET ADDRESS 501 CASTLEFORD POINT . STRELT ADDRESS

CITY-ST-7iP SRLANDO, FL 32836 CITY-3T-2IP

TALE : TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-SI-2IP CiTy-S7-21P

L e -l - - —_—- - X e i e i

HAME RAME

STREET ADDRESS STREET ADDRESS DO NOT WRITE
CITY-ST-ZIP CiTy-ST-2tP

o | e IN THIS SPACE

NAME .
STREET ADDRESS ! STREET ADDRESS

CITY-ST. 2P CITY-§1. 21

TME ! TILE

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 5P ‘ Y -ST-2P

ThLE ' : ‘ THLE . R
NAME - WAMEE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accugale and thabgy signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow o ute this rtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other likgfer
4/mlb2  Hop3to o572

SIGNATURE AND TYPED GR PRWME OF SIGNING DFFICER OR DIRECTOR Date T Dayume Phine 4

SIGNATURE:

&

May 08, 2002 8:00 am

CR2EQ34B (12/01)




