2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEQCUMENT # P02000075441

NEXTFRONTIERS & ASSOCIATES, INC.

Principal Place of Business Mailing Address

e SUITE 434

BEONFON-BEACH-F—03436—~

S50 N. FEDERAL HWY

BOCA RATON FL 33432

2. Principal Place of Business

— 500 Gulfstream’ Boulevard
Suite 106-108

|— Delray Beach, FL. 33483
- o

c/o ‘Edward P.

980 N. Federal nghway, Sulte 434 :
— BocaRaton, FL 33432 .

Phllhps, Esq. ‘

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90328 035 ***150.00

AV 2BL00F0

LR T

[] CHECK HERE IF MAKING CHANGES

Applied For
Not Applicable

4. FEINum?foﬁfya

Zip Countr Zip Country ” . $8.75 additional
uéﬁ §. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N o Name . _ i _ _
BLACHER, STEPHAN
500 Gulfstream Boulevard
8469 W-BOYNTON-BEACH ’ Suite 106-108 - ; :
STES Delray Beach, FL. 33483 .
-BOYNTONBEACHFE-33436 City FL | 2p Code

the ohligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

Signature, typed or printed nams of regisierad agent and title if applicable,

(NOTE: Registerad Agenl signalure required when rainslating)

DATE

({FILE NOw!!! FEE:AIS $150.00
Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. JLOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11 -
TLE D [ Delete TTLE fhange [ Addition |
HAME BLACHER, STEPHAN NAME =
STREET ADDRESS | S46S-W--BOYNTOR BEACH BLYDSUIFE-S stRerT aooress | 300 Gulfstream Boulevard ; :{f
crv-st-ze | BOVDFON-BEAGH-F-33436 CITY-S7- 2P Suite 106-108 2
TILE D [ Delete TIMLE Delray Beach, FL 33483 =rchange [ Addition %
NAWE BROWN, JOSEPH NAME

strecT ADDRESS | 60 INDIAN PALM POINT STREET ADDRESS

CITY-ST-2P MARSTONS MILLS MA 02648 CITY-ST-2IP

TITLE 3 pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS - - .. - STREET ADDRESS. |~ —-- .

GITY-ST-2P GITY-§T-21P

TIMLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TME L[] Delete TITLE [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P )

TITLE O Delete TITLE [JGnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-21P

indicated on this report or supplem
of the corporatuon or the receiver ﬁy

addresg? with all o i

0
o
ot
c
)
m

12. | hereby certify that 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

ntal 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
rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

7-z7-03

Daytime Phone #




