2001 UNIFORM BUSINESS REPORT (UBR)

Y
DGCUMENT # ©4%00002a40
14 Entity Name
: A} L] L
Fron's Pr2ze & fsTa e ‘ s
Principal Place of Business ‘Mailing Address 02 JAH -!4 ﬂH ’ l : l} 9
U0 STm Avi 1200 RBuRUNGTON AVEAN
.Pre FL 330 ST Are Fu. AN
2\ Principal Place of Business 3MMailing Address
THO STw AVEAD. T200 @UCZ.UML-,"I‘ON Avg N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State DFEI Number Applied For
ST. Pece FL- 7. PETE FL- S59-33502LO5% Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
3310 | ueA 23N ueA 5. Cerlilicate ol Status Desired O Feo Required
+ 6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
CalHire S fFeoun Name
— T 2Oy~ QU REAAMgTD N__A\)z M Straat Address (RQ. Hox NumberisNet Acceptable) ___ ___ - .

&1 Pixt FL, 3INO

City FL Zip Code

* 8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

srewmunz@ —dﬁ"o‘é ﬁk Dsc Zr(lbi

Signature, typed of printed name of l!gl'_{ered agent and ttle if appiicable, (NOTE: Registered Agenl signature required when reinstaling} DATE
9, Ihlsﬁc_orporatpn is elég;bge t? s:mtsfyt;ts Intangible A'ﬂ:l-;E NOWI! FFEE IS_“$;:0.505(:) 0 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and efects to do so. d After MAY 1, 2001 Foe wi $550. Trust Fund Contribution. 00  Added to Fees
(See criteria on bac\:k) ! R Make Check Payable to Department of State
11.~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE S PRESIDENT 71 Delete TmE O] Change [ Addition
NAME learnne & Fion N NAME
STREETADDRESS | "P20@ B a_\._m LTO A AN STREET ADDRESS
orystze fee Ps e Fo 2O CITY-ST-2IP
THLE M pelete TITLE [ change  [] Addition
NAME NAME —
CANININ l4'"""=_,23¢?4- —1
STREET ADDRESS = STREET ADDRESS . 01/ 160201080 5
CITY-5T-2IP CITY-ST-2P ol ";.'..:i ! D_“ ‘- U_]"
me (1 etete TIE “Chang tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
e . [J Delete me T o - T T O change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TITLE [T Change [ Addition
NAME . NAME \ \1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e - 3 pelete TITLE [J change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

13- I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repori 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 empowered 10 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 attachmernit with an address, with all other ke empowered,

ﬂ“' Dsc 280) 1271-397-B4 1S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE:

CR2E034 (11/00)




