2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000026918

FILED
Jan 21, 2003 8:00 am
Secretary of State

S/64200

AY

12. | hereby certify that the information supplied with this Alin 3 UGQS net qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indigated on this report of supplemental report is tr

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empoyer d to exe, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: SIGNATW IR

ith &l other ke empowered.

REQUIRED——

7/1 /o3

SIGNATURE AND TYPED OR PRI F SIGN| TER OR DIRECTOR

Cate Daytima Phone #

1. Entity Name 01-21-2003 90505 027 ***150.00
TADPOLES AND TOADS, INC.
Principal Flace of Business Malling Address
8159 ARLINGTON EXPRESSWAY. #5 8159 ARLINGTON EXPRESSWAY, #5 4Uuvolfy
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 . .
2 Principal Place of Busipess _ Mawhaﬁ\ddfess ”Imm “’ m,’ "I“ "m "m "w Iml m’, Iml ’ Im ”m ,m ,"’
JADPoOLES £ MOM 815 rhfgjqjmn Exm
e b
Suite. Apt. #, etc. - Suite, 2pt. #. elg- - . .- [J CHECK HERE IF MAKING CHANGES - =  — -~
City & Staté City & State . 4. FEI Number Applied For
) Pfcks onwille,  FL 53-3700793 Not Applicable
o Gountry Country, 8. Certificate of Status Desired O $8‘75 Addim"a'
o?t:\) 11 Fee Required
6. Name and Address: of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
BAI'L.-',P RIDE" CAROLYN Street Address (P.O. Box Number is Not Acceptable)
8159 ARLINGTON EXPRESSWAY, #5
JACKSONVILLE FL 32211
L f l City FL | ZpCode
8. The above named &) ubmits tfis-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refistgred agert. -
SIGNATURE A (/’ (o /CB
. _Signature, WI reglsiehjd agent and title if applicabla. __.. {NOTE: Registered Agent signature required when reinstating) DATE
o 1t e e~ _ B .-
T ;FILE‘N_'QWL""'T':EE 1?;?:850-00__. - =TT T 7 9. Eection Campaign.Financing 7 .~ T"$5.00 may Be
After May 1, 2003 Fee wi $650.00 Trust Fund Contribution. Added to Fees
sMake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEOD [ Delete TIMLE O Change [ Addition %
NAME BALL-PRIDE, CAROLYN NAME g
STREET ADDRESS | §159 ARLINGTON EXPRESSWAY, #5 STREET ADDRESS by
CiTY-8T- 2P JACKSONVILLE FL 32211 CITY-ST-2IP o
o
TMLE [ Delets TITLE [ Changs  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZiP
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
~ STREET ADDRESS™ STREEY ADDFESS
_CIY-g1-21P CITY-ST-7IP
TITLE [3 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
LE ' O] Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P /’\ CITY-S7-2P



