| |
2002 UNIFORM BUSINESS REPORT (UBR) R 9F12]6%)8 00 g
r 29, :00 am ?
DOCUMENT #  P01000024026 ecretary of State
FROG CLEANING SYSTEMS, INC. 04-29-2002 90133 036 ***150.00 )
Principal Place of Business iling Address
+& BEVERLY ROAD EAST 45 BEVERLY ROAD EAST
JOOHER FL 33469 JUGER FL 33469
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City & State City & State 4. FEI Number Applied For

Iof"'l(?ﬁ‘/qo Not Applicable

Zip Couniry P Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name i
SPIEGEL & UTRERA' PA. ) Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATLRE
- Signature, typed or printed name of registered agert and title if applicabls. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. Thig Gorporation s eligible to.salisfy its Inlang_ibje_,_. . FILE NOWT!! FEEVI_SW$1%:_¢_‘ ~~10:2Etection Campaign Financing— - - $5.00 May Be-={=
Tax f""”?‘ rgqunrement and elects to'do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ pelete TITLE {1 Change [ Additicn §_
NAME KIPPENBERGER, MATTHEW £ ] NAME L 3
sTReeT aDORESS | 19 BEVERLY ROAD EAST STREET ACDRESS Y g
cv-st-ze | QiR FL 33469 oITY-§7-21P e w
TLE _’_\U 'ITQT O pekete TITLE [ Change ' [ Addition 5
| NAME R e T o nm .- . e o |
STREET ABDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S7-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-57-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP “{ cmy-sT-ap
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP . {
TITLE ] Delgie TITLE [ change [ Addition
NAME NAME .
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13, ! hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report er 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 corporaticn cr the receivgr or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, ar on an attachmeny yith an address, with all other like empowered.

SIGNATURE:N ! 3@U%H%&VRED : | ‘{/&thZ Bl - 7%6 6330

#NATUHE AND TYPED OR PRINTED WE OF SIGNINGOFFICER OR DIRECTOR Data Daylima Phone ¥




