FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #mg OO(DLH @3(0 L/ - (?527-2002 953)2]7 004 ***150.00

1. Entity Name

Frontiew Systems Sevvices, Tc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

513 Robles fane 513 Robles Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Panfﬂ VCJV'G Beae. “l N FL- po_n'rg U(Ard .det‘. FL 5q-350 “32 Not Applicabie

Zip Country Zip Country o , $8.75 additional

32082 us A 32 082 MSA 5. Certificate of Status Desired d Fee Required

7. Name and Address of Currant Registered Agent

EE 2 3% NP e S i s rrmmre s o e con | Name.— - . - P B

‘ ' Jorn Anderson
DO NOT RITE Street Adgre‘:s (PO. ;\ox Number is Not Acceptable) _ B ] —

s e =

Py P

CINTHIS SPACE ™ =23 Rotles [oie
Cinan‘l'e Vedra Beacls, FL %:?3882

rd
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Floriga.

L]
- L]
SIGNATURE Adeson T, vs effice addvess e only) S5-18-02
pyfiature, lyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requiredybhen remstalmg)’ 4 DATE

- ‘ e ot y January 1 - May 1 Fee is $150.00
O ot ot oy o g o oy Tk s | Gotmcarmmrrons  $3.00mmrn
S .? -q back ) Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Mo WP e [No liabi] ng Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

e President Tme S
NAME Ton Andersen HAME g
SRETADORESS | 619 Robles Lane STREET ADDRESS a
T | Powte Yedra Beach, FL 32082 cv-s1-2¢ 2
TiTE Vice Preaident e §
NAME Kate Herron NAME G
STREETADORESS | §712, Spaantm Road STREET ADDRESS

CITY-51-2IP CTY-57-7PP

Madisen, WI 53714
e Secrefar | I I
"NANE _E—.;:Hgﬂ ndévson 7(,( 7:7" " N T e ' '
STREETADDRESS | 11 & Fammon Lane ni STREET ADDRESS
, | DO NOTWRITE |

et et o il

CITY-§T-2IP mQJigﬂ:_u{_;7€371q e

T Treasurer e IN THIS SPACE

Breth Asderson e
eS| 14 S FranKlin St, Apt | s
Madison, WI $37073 il

TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZiP

TITLE Tme

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. i further certify that the information
indicaled 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 cfficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or on an
attachment with an address, with all other like gmpowerad. .

SIGNATURE: Odernson Ton Andeysen 5./8-02. P0Y-704-€95S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimg Phone #




