2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2 :
DOCUMENT #  F60540 gltltcretal('))? %)1gg S(t)z?tgm

1. Eniity Name

PHROGUE ENTERPRISES, INCORPORATED 01-23-2002 90038 048 ***150.00
Principal Place of Business Mailing Address

4338 ST CROIX DRIVE 4938 ST CROIX DRIVE

TAMPA FL 33829 TAMPA FL 33629

MEICHEETRR MR TR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not App”cable
Zi X Zi iti
P Country P Country 5. Cerificate of Slatus Desied [ $8-1 Additional
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T mmE e e m e e e - Namg e e o
JOHNSON' BILL Street Address (P.O. Box Number is Not Acceptable)
4938 ST CROIX DRIVE
TAMPA FL 33629
= City FL | 2P Coce

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

SIGNATURE - , t[2/02
Signature, Typug v 7‘...._ — . _ __aif applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
x . . . o . . . '
9. ?‘usfﬁprpcran?n is ehtglblg tc]: sr—_:t\iiycljts intangible An F“n-nE N10\2V!!.2 F":EE IS"I$J50;505% 0 10. Eleclion Campaign Financing $5.00 May Be
axti m.g r§QU|remen and elects 1o do 0. er May 1, 2002 Fee w e §550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DVP 7 Delete TITLE DP lehange [ Addition
NAE JOHNSON, BILL D NAME Souuwses Birt D
sTRecT apORESS | 4628 ST CROIX DRIVE STREET ADDRESS v
CITY-S§7-2P TAMPA FL 33625 CITY-ST-21P
TITLE DP O Delete TITLE D ve @FChange [ Additien
NAME NAME
JOHNSON, MARY LOY Jotuy Jow  mo~; Lo
sTReeT ADDRESS | 4938 ST CROIX DRIVE STREET ADDRESS .
CITY-ST-ZP TAMPA FL 33629 CITY-ST-2IP
TITLE I [T Delete TITLE [] Change [ Addition
NAME NAME : e o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
miE 3 Delete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE 7 Delete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of-the carporation or the receiver or trustee empowered jg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with & er like empowered.

AN 11 AR Y TP Yl B2 13- 204 - 2044

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

SIGNATURE:

(A1 2 V1 LV

CR2E034 (9/01)




