2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  PO0000033045 ng 21;2002 fSS‘t)Otam
1. Entity Name r l y
LEAP FROG INTERNATIONAL, INC. ccreta 0 ate
02-21-2002 90168 026 ***158.75

Principal Place of Business Mailing Address
P.0. BOX 47011 P.O. BOX 470131
KISSIMMEE FL 34747 KISSIMMEE FL 34747
2. Principal Place of Business 3. Mailing Address “Il"l" m I|I" Ilm Ilm ml“ll" IMII“II ‘lm Ilm II"I I"”Ill

Sulte, Apt. #, etc. Suite, Apt. #, etc. D0 NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3635708 Not Applicable
e Country 2P Country §. Certificate of Status Desired m $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPI & UTRERA, P.A

WE%E_RE\AVENUE - - - - T - - | Street Address (P.O=Box-Number-is-Not Acceplabie)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
g, ih;sfﬁic:‘rpc:ratlci)? :e:;;;nl;lg tcl) satllsifyc;ls Inlénglb!e FILE NQW!!I FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing requirement and elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (1 Added to Foes
{See criteria on back) >R Make Check Payable to Departmeant of State
11. . COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOD [ Delete TITLE [J change (] Addition
s7reet aooress | P-0. BOX 470131 STREET ADDRESS
CliY-S1-2IP KISSIMMEE FL 34747 CITY-ST-72IP
THE P O Delete TITLE [JcChangs [ Addition
NAME SIMPSON, JASBA NAME
streer anoress | P.O. BOX 470131 STREET ADDRESS
orv-sr-ze | KISSIMMEE FL 34747 CITY-§T-2P
TMLE S1D ' [ Delete TILE (Jchange [ Addition
NAME LEE, GILLIAN . B R s - -
staeer aporess | PLO. BOX 470131 STREET ADDRESS
arv-st-ze | KISSIMMEE FL 34747 CITY-ST-7IP
TITLE . o [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cmy-st-zp | CITY-51-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
hd that my signaturg-shall have the same fegal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the information supplied with this filing does not
indicated on this report ar supplemeantal report is true g &
of the corporation or the receiver or trustee empoyes®d to exe
changed, or on an attachment with an addregs ot

SIGNATURE: 2 / 72l FEYR‘&@A StmPoon] ZJHol 4uiA15514b

Date Daytime Phone #

FrwaIIe

nv

CR2E034 (9/01)



