2001 UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Front Burner r*oqlef*\"

100002356

TN

Business

wner

Principal Place

'Frorrk
2910 "rer vd
TampPa A 210

Croperties

Mailing Address

P 0. Boy ot
Odessa ¥
3355¢

2 Prlﬁal Place of?ig’zjim’\% l\](l

3. MaiblAziire‘ss E q(o l

Suite, Apt #, etc.,

Suile, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91282 047 ***150.00

AUE7503

DO NOT WRITE IN THIS SPACE

City & State ate 4. FEI Number, Applied For
ICKW\O& p/ & F l 56] —?751961‘755 Not Applicabic
County 2p Country 5. Certificate of Status Desired $8.75 additional .

230l b

36§§2p 0OS A

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

Name

Vichor S. Uemn% Hesident

\HYIR 00 WY By
-l 33SSe

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and Litle if applhicable.

{NOTE: Registered Agent signaturg required when reinstating) DATE

9. This cerporation is eligible to satisfy its Intangible

FILE:NOWI!t FEE IS $150.00 -

Aﬂer MAY 1, 2001 Foe will'be $550. 00

Tax filing requirement and elects to do so. -
(See criteria on back) Ij

Make Check Payahte to Department of Stater

10. Election Campaign Financing
Trust Fund Contribution.

“

$5.00 May Be
Added to Fees

11. . s OFFICERS AND D!RECTORS 12. ADDITIONS.’CHANGES TOQ OFFICERSAND DIRECTORSIN 11— .
TITLE MFreawvAent O] Delets TILE [J change [ Aduition _8_
NAME Viectoe € \Ierzm NAME =
streeTADoRess | (M. wodsiwo B STREET ADDRESS 3
CIFY-ST-2IP O&%% =1 6’3§S_(p CITY-ST-2IP o
TILE - Vice President O petets TITLE Ol Change [ Addition | &
HAME l v L. \e NAME ©
VOo- L~ AN
STAEET ADDRESS |y 1fe ) | S0 UQO*;Q_S(,DO(’*H\ STRECT ADDAESS
CITY-ST-2IP < =1 335&0 CITY-ST-2IP
THLE O oelete TITLE S [O) Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oITY-§T- 2P CITY-§7-2IP
TITLE O pelzte TITLE O change [ Addition
F Y
NAME ! NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE" ', 3 peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP

13. | hereby certify t at the infd
indicated on thig
of the corporatid
changed, or on §

SIGNATURE:

SHdrgss, with all gtheq like empowered.

SIGNATURE Ang TYPED bR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phone #

hpation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
quiplemental repy is true and accourate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
stee pmpowered to ekecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if




