e . r

FILED
2003 FOR PROFIT CORPORATION
uulFonlg BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # P01000026864 Secretary of State

1. Entity Name 05-01-2003 90807 021 ***150.00
VINYL FRONTIER, INC.

Principal Place of Business Mailing Address

320 W. COLONIAL DR, 320 W, COLONIAL DR.

ORLANDO FL 32601 ORLANDO FL 32601

2. Principal Place of Business 3. Maiing Address ““""Im “m“lu “"["m |IH|I|HI ”I'l mll ‘Im I"“lll”"'
Suite, Apt. #, etc. Suite, Apt. #.retc.

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number '59'391'180'1' Applied For
59-327// 00}

Not Applicable

Zi t Zip . - Countr - iti
P Country P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=-§..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T TEEER e e L NBMB e - L - e
el B T e e e . __J
ROBISON, KEVIN ' )
! Street Address (P.O. Box Number is Not Acceptable)
355 N. 2ND ST.
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent. c .
SIGNATURE —y. -
Srgnatura, typed of printed ngme of ragistered agant and title it applicable. (NOTE: Registered Agent signatura required when relnstating) DATE
il
ﬂFu"\f Nowil FFE {? $1 50'03 0 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fge witl be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : ' O Delete TLE vV, 775 O] change  [YAddition

NAME ARl 74 A BELD

NAME ROBISON, KEVIN
sTREET Aponess | 320 W. COLONIAL DR. STREETADDRESS | B/ G Lpw & /?)A,gy/f.éé' 7 DrvE

orv-sr-ze | ORLANDO FL 32801 CMy-51-2IF Ol IAA Do,  £l4 3agol

i
e D X velete | i D change [ Adction

NAME TANGRED!, CLIFF . NAME

streeT Aporess | 320 W. COLONIAL DR. STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32801 CITY-ST-ZIP

TITLE - O Detete TITLE [J Change ] Additicn
NAME N T e TR T s e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O Delete TITE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-5T-2ZIP

TILE O delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIFY-5T-2P

12. | hereby certify that the information supplied with this filing does net 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 receivef or trystee empowered to execuie this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment At address, with all other/Tike empowered. o

Kevin/
)

N ATHUEE AR =0 fosaow P, Y2603 WEETnyy

oy S e
{SIGNA‘I‘UHE AND‘YPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Data Daytima Phone #

SIGNATURE:

810010

AV

CR2EQ34 (10/02)



