-

-

UNIFORM BUSINESS REPORT

e ———,——— 1]
" 2003 FOR PROFIT CORPORATION

FILED

(UBR Feb 24, 2003 8:00 am

DOCUMENT #  P01000092893

1. Entity Name
FRONTLINE DIRECT, INC.

Secretary of State

02-24-2003 90214 039 ***150.00

Mailing Address
3651 FAU BLVD. SUITE 400
BOCA RATON FL 33431

Principal Place of Business
3651 FAU BLVD. SUITE 4006
BOCA RATON FL 3343t

T

2. Principal Place of Business 3. Maiiing Address
ite, Apt. #, . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1 139756 Applied For
Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired (] $8'75 Addltlonal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . ———e — ——e e o2 Name o E e e e = —— PR

LIBOW, ALLEN H s
1200 N. FEDERAL HIGHWAY.SUITE 301
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above narried entity submits this statement for
the obligations of registered agent.

the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

y Signature, typed or printad na'r_he of registered agent and ttle if appiicable.

(NOTE: Registared Agent signatura required when rainstating}

DATE

¥ FILE NOWMN! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS
TITLE D [J Delete TILE {J change [ Addition
NAME WALDSHAN, BENJAMIN S NAME
STREET ADDRESS | 3651 FAU BLVD. SUITE 400 STREET ADORESS
anv-st-ze | BOGA RATON FL 33431 CiTY-ST-2P
Tine D O petete TLE [ Change [ Addition
NAME ABRAMSON, JEFFREY P NAME
STREET ADDRESS | 3851 FAL BLVD. SUITE 400 STAEET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
me 1D _ . e _’g_iefetew_, o lTE e ) B . _ O Change [ Addition
NAME BOYD, GARY S NAME
STREET ADDRESS | 3851 FAU BLVD. SUITE 400 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TILE D 7 Delete TITLE [(JChange [ Addition
Ak KOPITZ, MICHAEL NAME
STREET ADDRESS | 3651 FAU BLVD. SUITE 400 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33431 CITY-51-2iP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Deiete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infermation
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

d by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

| [20[o3

Bare

of the corporation or the receiver or truslee empowered to execute this report as require

changed, or on an attachment with an address, with all other like empowered. )
\ 2N ,V
SIGNATURE: SIGNATURE RE&S &’iaﬁ)
SIGNATURE AND TYPED OR PRINTED NAME OF SMIHECTOH

EEF10TILDO

Daytime Phona #

CR2E034 (10/02)




