2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # M99236 ecretary of State
1. Enlily Name 04-18-2003 90222 010 ***150.00
FRONTIER PRODUCTS, INC.
Principal Place of Business Mailing Address
% ALFRED M. KROPAT s% ALFRED M. KROPAT
829 NW. 6TH AVE. 825 N.W. 6TH AVE.
2, Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0078293 Not Applicable
Zip Couniry ap Y s, Certificate of Status Desired [ $8.75 Addiional
- e =+-Fee-Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

~ -
GRAHAM, CYNTHIA - o Adf\ \ ierN-Lﬂb’ae s x\cema}é{ ol
7012 SW 18 CT o N &f V(

FORT LAUDERDALE FL 33315 ™ Anha T RR0c
R = e ; City { FL | 7 Code

8. The above named entity submiiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. j| am familiar with, and accept
the obligations of registered ageént.

SIGNATURE (A b WA, 1% gl L]D 1 /0'3

Signature, 'ﬂ’psd or printed name of regnslarad agent and title it applicable, (NOTE: Registered Agenl signature required when reinstating) DATE

" FILE NOW!! FEE-!S $150.00 , e
il i~ 9. Bl F
Atier May 1, 2003 Fee Wil be 5550.00 | e e g 35,00 ey e

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE S ) PR oelese TME [ change [ Addhion
NAME GRAHAM, CYNTHIA NAME
STREET ADDRESS | 8012 NE 10 STREET STREET ADDRESS
CITY-ST-7iP PLANTATION FL 33332 CITY-ST-2IP
TITLE D O Defete TITLE . [ change  [J Addition
NAME KROPAT, ALFRED M. NANE
STREET ADDRESS | 829 N.W. 6TH AVE. STREET ADDRESS
orv-s-2P | DANIA FL CITY-ST-2IP
TinLe VP ) - B Detete TLE T © " Othange  [J Aduition
NAWE KROPAT, DONNA L NAME
STREET ADDRESS | 899 NW 6TH AVE STREET ADDRESS
CITY-ST-2iF DAN'A FL CITY-ST-2IP
TITLE PT [ palete TITLE [ Change ] Addition
NAME KROPAT, DEBORAH S NAME
STREET ADDRESS | 890 NW 6TH AVE STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 ’ CITY-ST-2IP
TNLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delste TIME O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. { hereby certify thal the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the regejver or trustee empowered 1o exectie this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, wih all other like emp wereg.

SIGNATURE: ORATIRE FO.SIBED,, 3— Lf// o /

SIGNA'I,RE AND TYPED OR PRINTED NAME PF SIGNING bFFréEn OR mnEdJ‘on Date Dayiime Phone #

CR2E034 (10/02)



