2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99236

1. Entity Name

FRONTIER PRODUCTS, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90189 045 ***150.00

Principal Place of Business Mailing Address

% ALFRED M. KROPAT
829 NW. €TH AVE,
DANIA FL 33004

829 NW. €TH AVE.
DANIA FL 33004-2303

% ALFRED M. KROPAT

2. Principal Place of Business 3. Maifing Address

AR EOMARAA AR

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

DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 650078293 Applied For
s | | Mot Appiicable
Ze Country Zp Gountry 5. Certificate of Stalus Desived ~ [] 98-/ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Ca ﬂ-ﬁ—\fﬂ e~ O r\J\)h y Oy
GRAHAM, CYNTHIA +
Streel Ac}dress (P.Q. BogbNumber is N {ab)
500 NE 2ND ST 304 For1m Ble (S 2.
DANIA FL 33004

City

5. Uavoerome  FL [“54s | L

8. The above namad 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 pnnted name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

8. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Pl U Delets TME 570 . tel Change  [] Acdition
NAME GRAHAM, CYNTHIA HAME Geavar~ RN

sreet noress | 500 NE 2ND ST 304 STREETADDRESS | %871 e N3 ex -

are-stze | DANIAFL CITY-ST-2IP &y oot wmatre E\ IR

TITLE D ] Delete TILE ! [ Change L] Adition
NAME KROPAT, ALFRED M. NAME

stReeT aooress | 829 N.W. 6TH AVE. STREET ADDRESS

orv-st-ze | DANIA FL_ . CTY-8T-2F . ) e - e e - _{
TIMLE VP O petete TIvLE I Change [ Addition
NAME KROPAT, DONNA L NAME

sTreeT AoDRess | 829 NW 6TH AVE STAEET ADDRESS

CITY-ST-2IP DANIA FL CIY-ST-2IP A

e I[gROPAT SUSAN E ﬂDelete :I:E ‘BQS‘DQ 2o <. \K ~d P’*—X‘ [ change & Addition
NAME ' . i -

smeer aooness | 829 NW 6TH AVE smeraopess | B A9y M. e Ry

crv-srze | DANIA FL CITY-57-21P Vand-n &l 3300y

TITLE 1 Detete TITLE ! ! [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P. GITY-ST-2IP

TITLE ] O Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET AUDRESS

TY-§T-7P CiTy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shall

of the carparation or the g
changed, or on an attag

SIGNATURE:

ated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

wver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
with an address, with all gther like empowgred.

‘{/n [og 95y -gRY-9o0s”

Date Daytime Phone #

CR2?F034 (9/99)



