" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ = Jul 24, 2001 8:00 am
DOCUMENT # 00000064222 ™ / Secretary of State

BOX OF FROGS INTERNATIONAL HOLDINGS, INC. V] 07-24-2001 90024 017 ***150.00
Principal Place of Business Mailing Address
1100 E. BEL AIR DR. 1100 E. BEL AIR DR, - - - =
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 i
SR Ve EAR LTI,
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
A City & State Cily & State 4. FEI Number Applied For
) . Not Applicable
@ - Couniry ap Country 5. Certiicls of Situs Desied™ []. 98-/ Additional
| Fee Required :
h " " 6. Name and Address of Current Heglstered Agemt™ ™ =~ ~— —| ~ 7. Name and Addréss of New Registered Agant B TR
Name
‘:?(:TIAEKQEE(?]RRE ‘E)R. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027 ‘
City : FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or reg]stéred agant, or bath, in the State of Flarida. '

SIGNATURE : )
Signalue, typed of pritdad name of regisiersd agent and Ene B appiicadle, {NCTE: Registered Agent signatwe required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . Lo
Tax ﬁring requirememg and elects tfg 0o 50. Q Atter MAY 1, 2001 Fee wiil$be $550.00 10. Electxon Campavgn Emancmg $5.00 May Be
R rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
o 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ; -

TiLE D [ oeiete TLE © o Ocenge [ Addition | S
NAME VOHANKA, KAREL HAME =
STREETADORESS | 1400 E. BEL AIR DR. STREET ADDRESS 3
oS | PEMBROKE PINES FL 33027 o512 o
TLE O palete TME [ Change  [] Addition g
NAME NAME

STREET ADDAESS STREET ADDRESS

CITYy-§T-21# CiTY-S1-2P

TME o 71 Deleta TME . i ; O change [ Addition
NAME NAME 1 !

- STREET ADDRESS _ STREET ADORESS | R ! i
2 CITY-ST-2IP ,

e 7 Delete TLE I [ Ghange ] Addition K
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITy-§7-21P )

TIMLE - [3 Delele TILE ‘ [Clcmnge T Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS H

Crv-55- 2 CITY-5T-2P i

HE O delote TILE l CJchage  [_] Addition
NAME NAME )

STREET ADDRESS STREEY ADDRESS |
g S ’ CITY-ST-2P !

13. F hereby cerify that the infoymation supplied with this filing does not quality for the exemption statad in Section 119.07(3)(3), Florida Statutes. i further cartify that the informaticn
indicated on this report or gupplementatreport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corparaticn or the réceiver or trustee empowered to execut this reporl as récuired by Chapter 807, Florida Statutes; and that rpy name appears in Block 11 or Block 12 if
changed, or on an attagliment Wwith art addraess, with all other like empowered. /

SIGNATURE: [ Algdih s ?/775’/ %fi'?‘ﬁ 228%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Vd /oacc Daytime Phanc #




