2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FROGGERS WEST INC.

P02000113264

Principal Place of Business

Sa-ETNA-GF—#00-

Mailing Address
527 ETNA CT.. #1038
CASSELBERRY FL 32707

UT5T W Pipehills b

3. Mailing Address

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90272 020 ***150.00

ARV O

Suite, Apt. #, etc. Sulte, Apt. #, ete. [0 CHECK HERE iF MAKING CHANGES
ﬂy tatg o City & State 4.?21mber Applied For
”’ﬂ d&’, l’Lﬁ 5 -M/¢ Not Applicable
Ld
‘ Cot Zip Country " - $8.75 additional
jﬁ_g’o 8’ &qﬁﬂnje §, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

“TFONZO;JOHN — "~ 7~

527 ETNA CT., #109
CASSELBERRY FL 32707

e = i et T} i T i -

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

City

Zip Code

FL

B. The abowve nam
the obiigations

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

faryfand ttle if applicable.

(NOTE: Registered Agent signalure reguired when reinstating}

DATE

jf//;/m

-y

“(EwE NOWI! FEE IS $150.00
-+ - ‘After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

35.00 May Be
Added to Fees .

Make Check Payable to Florida Department of State

10, . .. .0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: .- | D [ Delete TILE O Change [ Addition
NAME FONZO, JOHN NAME

sTReeT apoResS | 527 ETNA CT., #109 STREET ADDRESS

orv-sT-2r | CASSELBERRY FL 32707 CITY-57-2P

TITLE B ] Delete e I Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-5T-2iP

TITLE [ Delete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS X STREET ADDRE§S

CITY-SI-21P 0T - - R N e e T e

THLE 3 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

THLE [ pelete TILE [J change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- §T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the receiv:
changed, or on an attachment

SIGNATURE:

21l other like empowered.

(EQUIRED

/o3

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

Yo -¢]7-766l

7 SIGHATURE ANDTYPED OR PRINTEQY{AME OF SIGNING OFFICER OR DIRECTOR

¥ E‘ne

Daytrna Phone #

CR2E034 (10/02)



