Y
~
¥
2003 FOR PROFIT CORPORATION FILED |
)
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am!
DOCUMENT #  K44305 Secretary of State .
1. Entity Name 03-26-2003 90155 010 ***150.00 '
GARY FRONRATH ENTERPRISES, INC.
Principal Place of Business Mailing Address
5353 N FEDERAL HWY 5353 N FEDERAL HWY
STE 24 ’ STE 24 :
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2915420 Not Applicable
zp Country ap | Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
B.. N and:Add. .of.Curront:Reglistered Agent -———<o o= lmases ~———:7-.Name.and Address.of Naw Regisiered-Agent e
Name
DORER’ ERIC J ) Street Address (P.O. Box Number is Not Acceptable)
-30-NE-3RD-STREET- 5353 N. Federal Hwy.
FT LAUDERDALE FL 3336+ Suite 204
Cit Zip Code
%‘t . Lauderdale FL 33308
8. The above named entity submits this siztermant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.
SIGNATURE —
Y n| E; Sig‘arure. typed or printed name of ragistered agent and tile if applicabie. (NOTE: Registersd Agent signature required when reinstating) DATE
" F . _
5‘ !;l zAftFI‘linE N10‘gl063 FEE 1_5” T 5$05052 00 9. Election Campaign Financing $5.00 May Be
3y ARteriay i, ee will be - Trust Furid Contribution. O  Added to Fees
Make,Check Payable o Florida Department of State
io. . ’ CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITRE + PT [ Deleta TITLE I change [ Addition S_
mme* | FRONRATH, GARY NAME 2
sTeeT Anoress | 5353 N FEDERAL HWY STE 204 STAEET ADDRESS 3
cmv-stze | FT LAUDERDALE FL 33308 CITY-ST-2P i
of
MLE ANT O pelete TITLE O change ] Addition %
NAME FRONRATH, GARY NAVE
sTReeT ADDRESS | 5353 N FEDERAL HWY STE 204 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33308 _ CTY-S1-26_ ) o
S
TITLE Vs O3 elete THLE [dcChange [ Addition ‘
NAME WILLIAMS, BARBARA NANE
STREET ADDRESS | 5353 N FEDERAL HWY STE 204 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33308 CITY-ST-21P
TITLE [ pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Detete TILE (O change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ oelete TIE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip

12. | hereby certify thaf;ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered \o execuile this Teport as requised oty Chapies 607, Florida Statutes, and thet my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BarbSi fCii 11 1ahe 1 sei [EWI/ : 3-21-03  954-489-3973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




