. 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P96000094744

1. Entity Name

~ FRONTLINE BASICS, INC.

Principal Place of Business

1546 VALENCIA ST
SANFORD FL 32771
us

k-

Mailing Address

546 VALENCIA ST
SANFORD FL 32T
us

‘2. Prigsipal Place of Business

324 Lanosaac Bevo

3. Mailing Address
2024 LAangmake

beuo

Sukte, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90019 044 ***550.00

AUB78607

Ll

W0

DO NOT WRITE IN THIS SPACE

® (03 + @02
City & State City & State 4. FEI Number 59_3372253 Applied For
A HAQAJR_ . F e PM Hﬂﬂ-&:\ﬂ, F:.. Not Applicable
© Zip Country Zip Country . ) $8.75 Additional
?DL‘* o 6(_‘ “a_ u(DA L 3‘_{ 0 9‘_{- UsA ] _5. CEI’lIfIC&E qf Status D'eslred F]' - Fee Raquired._.. .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
} Name
! PLAICE,
' 546 VE JILLIA ST Street Address (P.O. Box Number is Not Acceptabie)
LENC 2024 LAvemaz [T
SANFORD FL 32771
* o>
City Zip Code
Pacm [Harer FL | 20Ced
33 The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __S. //04/ / ‘//QLU e 247’6&‘ FEES/OENT g 7/z-00
Signaﬁn'r?a.'typad or printed nama of registered agent and itle if applicable. (NOTE: Rag'rstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $550.00 - 10, Election Gampaigr Financing $5.00 May Be

Tax filing requirement and elects 4¢ do so.

' (See criteria on back)
|

O

After SEPTEMBER 13, 2000 Miss. will be $750.00
_Makse Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ﬁ:ISDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

e PDST [ Deete TILE [ Phange [ Addition
MAME PLAICE, JILL NAME

STREET ADDRESS | 546 VALENCIA ST sET 0N | Bo2Y LANIMARIC BCuQ #*eo3

ev-stzp | SANFORD FL 32771 CITY-ST-2P PALm Hazsl, F 246949

TILE 1 Delets TIILE [J Change [ Additien
NAME HAME

< TREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-ST-2IP

T:!TLE B O Deleta TIiLE ‘change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GTY-ST-2P CITY-5T-2P

TILE I Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-sT1-2P CITY-ST-2IP

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CTY-5T-2iF CITY-S7-2IP

e 1 Delete TILE Clchange £ Addition
it HAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E@M}‘&@%/c@ ; RES r DEr T

F-r2~t0  7Z7-78Y-JFLS”

NTED NAME OF SIGNING OFFICER OF DIRECTCR

Data

Daytime Phona #

CR2E034 (5/00)



