: : FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) . =
S OCUNENT K4430 Apr 11,2002 8:00 am §
il ecretary of State y
GARY FRONRATH ENTERPRISES, INC. 04-11-2002 90030 033 ***150.00
Principal Place of Business Mailing Address
5353 N FEDERAL HWY 5353 N FEDERAL HWY
STE 204 STE 204
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Mumber Applied For
592915420
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
el = = N e T e e e Dt SO T, i L e, Ty e ey i e mmm——— e PR — e = = e
DGRER' ERIC Sireet Address (P.O. Box Number is Not Acceptable)
30 NE 3RD STREET
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwie, typed or primted name of registersd agent and title if appiicable {NOTE: Registered Agent signature required when rainstating) DATE
9. 'T_his corporation is eligible 1o 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. E:iz:‘iz:;aggriﬁguz::ncmg ’ E?Jgﬂohéaeﬁ?e
(Ses criteria on back) s Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT (3 pelete TITLE O change [ Acdition | 5
NAME FRONRATH, GARY NAME =23
steer aooress | 53563 N FEDERAL HWY STE 204 STREET ADDRESS §
CITY-ST-21P FT LAUDERDALE FL 33308 CITY-ST-2IP w
mE vT [ Detete TITLE O Crange [ Addiion | &3
NAME FRONRATH, GARY NAME
StREET ADDRESS | 5353 N FEDERAL HWY STE 204 STREET ADDRESS
arv-st-ze | FORT LAUDERDALE FL 33308 orTy-571-2°
TITLE Vs . [ etete TILE [ Change [ Addition
NAME WILLIAMS, BARBARA NAME
- = | .STREET ADDRESS 5353NFEDERA[: HWY:-STE 204 ~== T A STREETADDRESS |, = et s o maz=em= Lo o ST L Aom tem bmae e |z
CITY-ST-2IP F]' LAUDERDALE FL 33308 1 CITY-87-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE O Delete TITLE {d Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
! CITY-S7-2IP - CITY-ST-2IP

vttt

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ar frustee empewered le execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wilk.all other like empowered.

e TR ED

V102 43y 479 3973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




