2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

P98000004205

FRONTLINE COMMERICAL REALTY, INC.

Principal Place of Business

950 N. FEDERAL HIGHWAY
SUITE 219
POMPANC BEACH FL 33306

Mailing Address

950 N. FEDERAL HIGHWAY

SUITE 219

POMPANO BEACH FL 33306

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am:

Secretary of State

05-28-2002 91539 046 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ NOT APPLICABLE Not Aopioabie
Zi Count Zi Couint i
P ountry P ountry 5. Certificate of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o TR T T e e S Name-— e e s B o ——

SEIDLER, KEITH Street Address (P.0). Box Number is Not Acceptable}

950 NORTH FEDERAL HIGHWAY

SUITE 219

POMPANO BEACH FL 33062 iy Zp Cods

T

FL

)

erge

it )Jnis st

8. The above namjed entit} $ub

Tl

SIGNATURE

fice or registered agent, or

‘or the pumpoge of chaging Istere
oith Sedler Q.

both, in the State of Florida.

v,

‘&a‘gﬂﬁlura, typad or printed name of registared agent and titls if applicable.

{NOTE: Registéred Agent signature required whien raingtating)

DATE T

(/ﬁ_/

9. This corporaticn is eligibie to satisfy its Intangible

Tax filing requirement and elects to de so.
{See criteria cn back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ change ] Addition
NAME SEIDLER, KEITH HAME

streer anoress | 950 N. FEDERAL HIGHWAY SUITE 219 STREET ADDRESS

arv-s1-ze | POMPANQ BEACH FL 33306 CITY-ST-2IP

TITLE O Detete TITLE (7] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME_ - Y N 11~ 3 TITLE S Change [ Addition
NAME ST T ' TNeME T T T T - T - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP GITY-ST-2IP

TITLE 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS £

CITY-ST-2IP . o CITY-SI-1P e

of the corparation or the redeivei\or tjusted

this filin

JRE

does not qualify for the exemplion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this report or gupplemenfal \gport § true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of director
emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ali other like empowered.

REQUIRED

OFFICER OR DIRECTOR

Date

Daytima Phone #

CLHGLLU

CR2E034 (9/01)



