' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FRONT BURNER PROPERTIES, INC.

PS9000032367

Principal Place of Business

\Y

Mailing Address
PO BOX 481

ODESSA FL 33556

2. Principal Place of Business

VUM LIADGLo0R2TH D2

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

-t

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90170 010 ***150.00

AN ERERVE

[0 CHECK HERE IF MAKING CHANGES

v & Siate City & State 4. FEi Number Applied For
g
é&: Hs o} i P l . 59-3569755 Not Applicable
Zi Cf”, Zip Country i ; $8.75 additional
igs S.L %A 5. Certificate of Status Desired d Foo Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERANTH, VICTOR E
14412 WADSWORTH DR.
ODESSA FL 33556

0\

Street Address (P.O. 8ox Number is Not Acceptable)

City

Zip Code

FL

the obligation

SIGNATURE £

thtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ \).E MNercand TH

[~(0~O

Sighature, typad or printed name of ragiste;e-&ragem and title if applicable.
A

(NOTE: Registered Agen signature raquired whan reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of

State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS o Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP Delete TITLE P . ge [ addition
ww | VERANTH, DEBRA L we  (WEIRAVTH, VicTor €,

sTReer anoress | 14412 WADSWORTH DR. STREET ADDRESS | 4 44 &1 2. \a) ADL W o T !j D,

CITY-$1-21P ODESSA FL 33556 - CITY-ST-2IP e A =L 2RO

TITLE P %e THLE ¥ P e O Addition
N BERANTH, VICTOR E Have VernanTH  QEARAR .‘\D fﬁ‘

sTree Aoress | 14412 WADSWORTH DR STREET ADDRESS | | LYz WA DR W/ORTH .

CiTY-ST-21P ODESSA FL 33558 CITY-ST-ZIF oot~ , F =AS WS

TILE O Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GiTY-ST-21P CTY-ST-2P

TIMLE [ pelete TITLE {7 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST- 210 CITY-S7-2IP

TTLE T T T Ol el e - It s == S change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-51- 219 CITY-ST-7P

TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-2IP

12. | hereby certify tha’t'_the information supplied with

indicated on this report or supplefienial report
of the corparation or the receiver britrpsge em)
changed, or on an attac with an afidres hall other like empowered.

SIGNATURE: \/ 21X

e REheHEzaTH

hk filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
rde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-10-0 g MPH 3267

~ “sHINATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2E034 (10/02)

-'~+

Date Daytime Phone #



