R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
FRONTIER DAYS, INC.

P93000045749

Aug 27,2002 8:00 am
Secretary of State

08-27-2002 90116 031 ***550.00

v/

Principal Place of Busiress
3847 TOLLGATE BLVD
NAPLES FL 34114

us

Mailing Address

3847 TOLLGATE BLVD
NAPLES FL 34114

us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

ELUIS, KEN
3847 TOLLGATE BLVD
NAPLES FL 34114

City & State City & State 4. FE) Number 85 04 Applied For
23146 Nat Applicable
- - - —
2 Country Zip ountry 5. Certificate of Status Desired il $B'75 A.dd't'o"al
. Fee Required
- = —~&-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name

Russe\r <ol £ B

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

725

Co ier Bluo\ e C

Y Naples

FL S50

the obligations of registeres-as
L e
{_Q‘IGNATURE -

8. The above named entity submits this staterment for the

e ——

A ——

purpese of changing its registered office or regi'stered agent, or both, in the State of Florida. | am familiar with, and accept

F-2a-02

Signature, typed or printed nzme of registered agent and litls if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

‘3. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - )
. 10. El c F [+
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Triztrizn dag]::tlr?;uti::ﬂ g ?g-‘gquhénge
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O delste TITLE | — -ﬁ y e_ﬁ'thange [ Addition
e ARTHUR, WM E e Russef! er Blod suy -
sTheeT AooRess | 3847 TOLLGATE BLVD sTheer aooness | (] 7015 (ol er ol /b :
orv-st-zp | NAPLES FL 34114 GITY-ST-2P fVap kﬁ) F‘C 3%/l -
TITLE VP [ petete TITLE V | ? Change [ Addition
NAME VALLE, MARIO NAME Robert Mast
sTREeT Apoiess | 3847 TOLLGATE BLVD STREET ADDRESS i¥2T YO Tepr S&/
CiTY-ST-71P NAPLES FL 34114 CITY-ST-21P ”4 p/t-s /:'( 2 y 2/ /a
(111 S ¥ S o [ Delele T S e BMN{,H""SGC' - WChange 1 Addition
NAME FORTUNE, CIND NAME o 2% S}L SdJ —— R -
streer anoress | 3847 TOOLGATE BLVD STREET ADDRESS :
on-st-2p | NAPLES FL 34114 avere | AMapls  FL 3y
TTLE [ Defete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 Delete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oathy; that } am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an . with all other like empowered.
1t ST TR Do T e e
SIGNATURE: - AT AIF D=

Fr>-u2 RA35-353-0%Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phona #

MLAIFLN

v

CR2E034 (4/02)




