FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90168 039 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT # P00000099285
Ennty N 9 0 u 8 8
THE LEGAL FRONTIER, CORP.
Pringipal Place of Business Mailing Adoress
600 N. PINE ISLAND RD 600 N. PINE ISLAND RD
SUITE 450 SUITE 450
PLANTATION, FL 33324 PLANTATION, FL 33324
55000 2 7| I M0
Suile, A-pl. ", elc. Sulie, Apl 1, elc. [ CHECK HERE IF MAKING CHANGES
;ue = py . State — — — 4, FEl Number - Applied For o
p&u/é ‘ol L /j?é’.n/"vé Looa Al 65-1043276 Not Azplcatie
Zip Country 2 Country - $8.75 agdiional
33322 233.22] 5 CerfcuectstamnOesred [ 000
6. Name and Add of Current Regi: i Agent 7. Name and Address of New Registered Agent
Name
SEDIKOV, GENMADI V ESQ.
1400 NW 94TH TERRACE Street Addrgss {PO. Box Nurnber Is Not Acceptable)
FORT LAUDERDALE, FL 33324
i Zip Code
R by FL I p
8. The anove nameq entity submits this statenmant Jor the purpose of changing ils registare d office or registered agent, o both, in the State of Florida. | am lamiliar with, and accept
the obligations of regslereu agent
SIGNATURE __ - I S : e :
T BN iy 1 ] R b et agai it and ik d sl Al (NOTE: Py ikl A1 F 4l ik mr et whian rmbiainy) W ow B2
” D 9. Election Campaign Financing $5.00 May Se.
. Trust Fund Contribuiion. 0 |, AddedtoFeas -
i . - . 1 t .
10. QFFICERS AND DIRECTORS 11. ' ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 11
e AP ] Delee TLE Ocknge  Oaddwen | &
NRNE SEDIKOV, GENNADIt NAME =3
SIEE1ADDRESS | 1400 NW 94 TERRACE . STAEET ADDRESS §
cov-51.2¢ PLANTATION, FL 33322 ony-51.0p I
UNE v 3 Delete THE O Crange [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-21 cy-51.8
TITLE O Oeete LE JCtange [ Adaivon
HaME ' PAME
SIREE] ADDFESS _ STREET ADORESS
LA L . . . e el [T L U - S ~ -
1me 3 Delew 0L Ochange [ Adaizon
NAME HAME
SIAEE) ADDRESS STRET ADDRESS
City-st-2¢ cav-st-2ip
e O Dekete TLE I Glange [ &adition
HENE NAME
STREET ADDRESS STREET ADDRESS
CY.51. 28 cov-51.4p
1LE 3 etere mLE T Ocknge [Oadaten
WAME - :
STREET ADDRESS STREET ADDRESS
CITv-5T-2P " CTY-s1-2F
12. 1 hereby certity thal The wformaton suppiied with 1hus ikng does nol qualify for the exempton stated in Section 139.07(3)1). Florida Statutes. | futher centy thal the informalion
indicated on #his repan or supplemental repor is true and accura1e and 1hal my signature shall have the same legal eflecl as il made under aath; that | 2m an officer or direcior
of the corporaton of the raceiver or trustee ernpowereu 10 xecule iz rgpon as requirea by Chapler 607, Fionda Stalutes; and that my name appears in Block 10 or Block 19 iF
changed of on an zitachment with an acd[a pifiePlike em
SIGNATURE: O T oy, L OBl 03 (954 3P2575/
SIGHATURE AND TYPED OR PAINT ED NAME OF SIGNIMG OFFICER OR BIRECTOR " Ciaylrms Fhond &




