-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 30, 2002 8:00 am
1. Entity Name F96000005647 Secretal ’f Of State
FRONTIER VILLAGE COMPANY, LTD. 01-30-2002 90126 050 ***150.00
Principal Place of Business Mailing Address
PO BOX 6588 PO BOX 6568 .
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principat Place of Business 3. Mailing Address H""“ H|| m' I”"l ||| |Il|| I||l| ||“l||||| |U|| IH“ Illu ‘|I| ‘"‘
11l Kane ourse. ni Fare Corcourse
Suite, Apt. # elc, uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ 009
City & Stat City & State 4. FEI Number Applied For
_Esq T‘Fa\(bof 1= le/\cJ:b,ﬁ:L BBV ‘H‘S\(hg r]:bgfb]_s ) FL 56-1168311 Nat Applicable
Zip i Country Zip Y Country ' 0 . ) $8‘75 Additienal
. 5. Certificate of Status Desired a h
33[ =5 4 i SA' 323 S# ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS! IRMA BAKER Street Address (P.C. Box Number is Not Acceptable)
1111 KANE COUNCOURSE #609
BAY HARBOR ISLANDS FL 33154
i . o City ‘ o o FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and titls if applicable. {NOTE: Registerad Agerit signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . __— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EI:]Z:I’C;:rzagj:t'r?;ul;::ncmg 0 fc?d'gjotohg‘xfe
{See criteria on back) O Make Check Payable o Department of State ’
1. i GFFICERS AND DIRECTORS _ N P " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCPE:' [ Delete e [ Change  [J Addition
NEME LYOK™y JAMES F TRUSTEE NAME
STREET ADDRESS 1 1 1 1 E CONCOURSE #609 STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLANDS FL 33154 CITY-ST-ZIP
TITLE T ' (] Delete TIILE [T Change  [] Addition
NAME LYONS, JAMES F NAME
STREET ADDRESS 11 KANE CONCOURSE #609 STREET ADDRESS
or-ST-2 | BAY HARBOR ISLANDS FL 33154 | civ-sr-2p
THLE VPS A 3 elete TILE O change  [J Addition
NAME LYONS, IRMA BAKER NAME
STREET ADDRESS 1111 KANE CONCOURSE #609 STREET ADDRESS
oS3 | BAY HORBOR ISLAND FL 33154~~~ § omsr-ar SR
ME 7 Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recei»&r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addre ., with all other ske empowered. '
s Bk o TrrePoto b 03 (305)865-1E5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Datg Daytime Phona #

RN "y

+Q

CR2E034 (9/01)



