FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 06, 2003 8:00 am

DOCUMENT # S96419 ST Secretary of State
1, Entity Name 02-06-2003 90086 023 ***150.00
FRONTDOOR ENTERPRISES, INC.
Principal Place of Business Mailing Address
1608 HOMESTEAD ST 1603 HOMESTEAD ST &LLUYIIT ' L1
SEBRING FL 33870 SEBRING FL 33670 )
Suite, Apt. #, sic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3096438 Not Applicable
Zip Gy | % Country |5 Certficate of status Desied __ [T . _fga-_;?q Addional |
- [ Na;r\a and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG' LELON Street Address {P.0. Box Number is Not Acceptable)
1603 HOMESTEAD ST
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, o both, in the State of Florida. 1. am farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalture, typed or printed namae of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when rginstatingy DATE
NOWIN
ﬂFILE NOW{;!.). FEE '$ 5150'2?) 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

TMLE D [ Delete TITLE O hange [ Additon | S

NAME YOUNG, LELON HAME - =]

streer aocress | 1603 HOMESTEAD ST STREET ADDRESS 3

cnv-st-ze | SEBRING FL CITY-ST-2P 2
(2]

TLE D O elete TITLE A O Changs [ Addition | &

NAME YOUNG, CAMILLE NAME

STREET ADDRESS
CITY-ST-ZIP

sreet anoress { 1603 HOMESTEAD ST
CITY-ST-2P SEBRING FL

s

TITLE D — e WER eee — s -1 Delete CMTLE- = = | T —ee el m o e —eese—— - o—=7 [FlChange- [ Addition
NAME SCHUCHMAN, TARA YOUNG NAME
streeT aooress | 116 LIBERTY HALL RD STREET ADDRESS

CITY-5T-2IP

crv-st-ze | LEXINGTON VA 24450

TITLE D O Dalete TILE [ Change [ Addition
NAME WOOD, DANIEL O. NAME

street apoaess | 27 WHITE OAK STREET ADDRESS

crv-st-zp - |BLUFFTON SC CITY-ST-2P .

TILE D 1 Delete TITLE T change ] Addition
NAME RODRIGUEZ, LINDA D. NAME

sTReeT ADDRESS | 10903 AIRVIEW DR STREET ADDRESS

cv-st-z¢ | TAMPA FL CITY-ST- 2P

THILE D {1 Delete TME [ change [ Addition
NAME RODRIGUEZ, EDWARD NAME

streeT anoRess | 10903 AIR VIEW DR STREET ADDRESS

CITY-8T-2IP TAMPA FL CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)i), Florida Statutes. | further cerlity that the inforrmation
indicated on this repert or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver™r trustee empowered to execute this report §s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen an address, with all other like empowered

SIGNATURE: __Z5 -.T AR IARIR A.Youn,c} Ahﬁ{nB 863 -3854919

Daytims Phone #




