2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082206 Apr 11F12]63:(])) 8:00 am

FRONT LINE READY. INC. ecretary of State

04-11-2000 90010 029 ***150.00

Principal Place of Business Mailing Address
4100 N POWERLINE RD 4100 N POWERLINE RD
¥al Fal
POMPANO BCH FL 33073 POMPAND BCH FL 33073-3077 .
us us badilt~
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65.%15275 Not Applicable

Zip Country &p Country 5. Certifcate of Staius Desied ~ []  $8+79 Additional
) Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

STERN, JOHN A Street Address (PO. Box Number is Not Acceptabie)

708 NE 4 STREET

POMPANO BEACH FL 33060
City FL Zip Code

ing its registered offica or registered agent, or bath, in the State of Florida.

8. The ahove named entity submits this statement

SIGNATURE %‘w J

et ﬁna\n};r&_{yWrinlad name of mgisﬁ!ﬂd’agent and mle‘ if‘ap;‘)hcabla, . . !NOTE‘ Registered Agent signature required when reinstating) DATE
"9, Tni f ion  aligi isfy i ible "
:9. le'zns corporation eligible to satisfy its (ntangible .|, ‘“.}‘,r_FI_L.E NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
x filin Bment and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE, . P. - O Delete TLE z /j Y, D¥change [ Adaition
wve | STERN, JOHN A. NAME S ? S pyenoe
STREET ADDRESS | 708 NE 4 STREET STREET ADDRESS | 2 ¢f / Y
uv-sT2¢ | POMPANO BEACH FL 33060 L W /1020 Y i/ A S FJ068
TITLE [ pelete TITLE s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE i change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-ZIP
TILE ) o O Gelete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7IP
TITLE 1 Delete TITLE Tl change [ nadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 trusteefmpowsered to execute this gpas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B[00 FFoHa4sD3

changed, or on an attachment with an a ith all other Jike empy
QFFICER OR CIRECTQR Cala Daytime Phona #

SIGNATURE: =
\ P

PED OF PRINTED NAMEAIRS

CR2E034 (9/99)



