- e EE——— |
FILED

' 2_00:'{ UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

1. Entity Name
-21-2002 90852 032 ***150.00
BLUE FROG SOLUTIONS, INC. 05-21
Principal Place of Business Mailing Address
555 5. ANDREWS AVE.. STE ﬂ&m 555 S. ANDREWS AVE.
POMPANO BEACH FL 33069 SUITE 202
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
36-43466 16 Not Appiicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 .Ofdditional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e g e T twn A —— L P L _.—I\-I-arpgg-;a---_-:-—-———-f —N--:-_—mu----...,-h-:-u—-a-—-«-_— " e S m——
LEVINE’ BRADLEY M Streat Address (P.0. Box Number is Not Acceptable)
555 S. ANDREWS AVE, #1186 Q0%
POMPANO BEACH FL 33069
— City FL | 2ZrCode
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
L} Signature, typed or printed name of registered agent and ttle if applicable. (NQTE: Registersd Agent signature raquired when reinstating) DATE
) o L . n
9. This corporation is efigible to satisfy ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gantribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
it1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [3 Delete TITLE [ change [ Addition
NAME INE, BRADLEY M NAME
STREET A0RESs 1528 SE 5TH STREET, #1 STREET ADDRESS
CITY-ST-2P ELRAY BEACH FL CITY-ST-2P
TiTLE STD [ Delete e O Change [ Addition
NAME PERNICANO, CHRISTOPHER J NAME
STREET ADDRESS 12050 NE 43RD STREET STREET ADDRESS
om-st-2r - JFORT LAUDERDALE FL Cry-st-zip
TITLE [ Delete TITLE [ Change (7 Addition
&AM_E—"——_“‘-—-’:‘—— R IR R E T ‘NA.MvE:—~—- [ e e s L L o - - - s e L=
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2I1P
TITLE {J belets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-21P
TME 07 Detete TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IF CITY-5T-71F

13. | hereby certify that the informatian supplied with this filing does nat qQualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Suppleseshital report is true and accurate ang that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporation or the recejv trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 3
changed, or on an attachoeef kN aidress, with gl other Tike empowerad,

AN 0 : ' asy
SIGNATURE: SR R!aﬁ&ééd’ex,@ﬂ evine 9349.,5[ 0> 2¢§-6F09

Wun TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RECTOR ¥ Date Daytime Phong #

AY  parPRLO0

CR2E034 (9/01)




