2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O2000012508

SUNFROG SERVICES, INC:

Secretary of State

03-26-2003 90171 013 ***158.75

Principal Place of Business
S04-B EAST MOORE LOOP

B
WEST POINT NY 10996

Mailing Address
P.O. BOX 98
WEST POINT NY 109%

2. Principal Place of Business

2649 Maatiand

3. Mailing Address

D South

<R 24

R AR

Suite, Apt. #, etc.

hor W20\

Coossina Way
e []

Suite, Apt. #, etc.

e \BY|

Surde. 1004

%ECK HERE IF MAKING CHANGES

City & State City & Stale . 4. FEI Number Applied For
Dc\ondn T A\kamonte Sorines , F L | 1423-\GS0H 0 Not Applicable
Zi Countr Zi CoulTh - . 7 iticna
3 2'33 \D usypi gir\ \ "k u Sy ‘P‘ 5. Certificate of Status Desired IE/ l§ese Hglﬁ?eddt I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOYCE, PHYLLIS L
2732 NOVA DRIVE
APOPKA FL 32703

e

EPR . \D\m\w,_m

Slreel Adc&ss (PO. Box N mber i Ii Not Accegta;}\e)

bqu- we oﬂ

YO\andO

FL

le Codqg\ D

the bﬁhgatlons of registered ags

‘-‘*GN?ATURE

8. The aboue named entity submﬁs thig staternent for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida. | am familiar with, and accept

BUJ\-/ Jodn L -Dvond Reedidlentt

N\Grc,\‘\\'h&OOB

ngnaltfg typed or printed name of registered agent and 1itle if applicable.

(NOTE: Registered Agenl swgnature reguired when reinstating}

DATE

i : FILE NOW!!! FEE IS $150.00
& After May 1, 2003 Fee wilt be $550,00
Make Check Payable to Florlda Department of State

9. Electien Campaign Financing
Trust Fund Contrikzution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete e d\ Sk L - [Wfhange ] Addition
NAME . NAME Ay oA -

STReET AnORESS |504-B EAST MOORE LOOP STREET ADDRESS 7.6 ‘“0\\

crv-st-2¢ |WEST POINT NY 10998 or-st2 |ocendo, © 318\0

TILE 3 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TILE [ belete TITLE [Jchange [ Addition
NAME e e S s e _ NAME

STREET ADDRESS ’ ==~ R TETREET ABDRESS | T = - - - R N

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelste TITLE [Jchange [ Addilion
NAME NAME

STREET ADDHESS STREET ADDHESS

GITY-ST-2IP CITY-5T-2IF

TITLE [ belete THLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

THLE [ Delete TTLE (T change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-2F CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 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 10 or Block 11f

changed, or on an attachment with an address, with alr other like empowered.

Mgch 10,9003 §17-¥47-3140

Dats Daytime Phona #

CR2E034 (10/02)



