- —— o
2003 FOR PROFIT CORPORATION — - — FILED ;
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am 8
DOCUMENT #  P01000079668 Sécretary of State
1. Entity Name 05-12-2003 90217 024 ***150.00 =
FRONTLINE EMPOWERMENT RESOURCES INC. '
Principal Place of Business Mailing Address
777 S. STATERD. 7 777 S STATE RD. 7
MARGATE FL 33068 MARGATE Fl. 33068
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22—0848394 Not Applicable
Zi . Count Zi Countr iti
® oy ® oumty 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVERPOOL, RUTH - - - .— Tt T e Street Address (P.O=Box Number is Not"Acceptable) -
8428 W QAKLAND PARK BLVD
SUNRISE FL 33351
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 obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and tits If applicable (NOTE: Registared Agent signalure reguired when reinstating) N DATE
FILE NOW!!! FEE IS $150.00 ) . )
9. Elect i i
After May 1, 2003 Fee will be $550.00 et rone oo 3200 ey g
Make Check Payable to Florida Department of State A
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peste TILE [ change [ Addition 3_
NAME HOWERTON, JANIE NAME g
sTREET ADDAESS | 777 S. STATERD. 7 STREET ADDRESS 3
CITY-5T-2IF MARGATE FL 33068 CITY-ST-ZIP g
o
TITLE O Detete TITLE O Change [ hadiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete THLE [ cChange [ Addition
NAME NAME o ———
|- STREET ADDRESS - | s oo T e T T T STREET ADDRESS -
CITY-ST-71P CITY-ST-ZIp
TITLE {C1 Detete TITLE [(Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-Ss1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g 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 receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changeéd, or on an attacl with an addrgss, il dib like empowered. / /
SIGNATURE: ___7JARAY. TSGR 25 95% 155 D0
57;’ frune AND TYPED OR PRINTED NAJKE OF SIGNING OFFICER dlrmnsc-mn Dale Daytime Phons #




