2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000026918

OO0 NOT WRITE IN

B0 Bl ) |30 B 27
4 _#_g—«

Suite, Apt. #,etc, 4 ¥ Suite, Apt. #, etc,
- e

THIS SPACE

May 19, 2002 8:00 am
17 Enty Moo Secretary of State

TADPOLES AND TOADS, INC. _ 05-19-2002 90028 002 ***150.00
Principal Place of Business Mailing Address

8155 ARLINGTON EXPRESSWAY. #5 8159 ARLINGTON EXPRESSWAY. #5

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

YRR

Y Bonulle , Lionda | JacBmale. B

Not Applicable

-$8.75 Additionat =

3_2'22 l I . _-dt?tg H_, - 32'922_// { . C&”i‘g,/g_ .- 5.-Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BALL-PRIDE, CAROLYN
8159 ARLINGTON EXPRESSWAY, #5

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32211

City

FL Zip Code

8. The above named entj . i g gits registered office or registered agent, or both, in the State of Florida.

e

: Registerad Agent signature required when reinstating)

DATE

p T ; n
9. This cffipo ! 3 Intangible FiLE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be’
Ta . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criferia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CEOD D Delets TILE [ Change (] Addition
NAME BALL-PRIDE, CAROLYN NAME
streer aporess | 8159 ARLINGTON EXPRESSWAY, #5 STREET ADDRESS
crv-st-ze 1 JACKSONVILLE FL 32211 CITY-5T-2IP
TITLE [ Delste TITLE fJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P ‘ CITY-ST-7PP ) ) o
TITLE 7 Delete TITLE [JChange  [] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21F
TITLE [ Delete TMLE [ Change [ Additien
NAME NAME
STAEET ADDRESS $THEET ADDRESS
CITY-ST-21P CITY-§T-2IF )
TITLE ] Delete TILE [ Change [ Addition
NAME NAME ’ Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : [ Delete TITLE [ Change T3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-57-Z1P TN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signalure s
of the Gorporation or the feceiver or trustee empowered to execute 1his report as required
changed, or on an attg ent with an address, wilk-apther like empowerdy.

ection 119.0713)i), Florida Statutes. | further certify that the information
e the same leg#l gffect as if made under oath; that | am an officer or director
apter 607, Floridg/Siatutes; ang that my name appears in Block 11 or Block 12 if

%4 |
,/d/ 05 72,590/

SIGNATURE: LA/ an. LA ol

BED OR PRINTED MAMEGF SIGNING SFFICER OR DIRECTOR ™o / Datd

Daytime Phone #

¥

1
)
S

-]
<

CR2E034 (9/01)



