FILED

2002'UNIFORM BUSINESS REPORT (uBr) . Jul 04,2002 8:00 am

— ’ Secretary of State
DOCUMENT #  P94000034382 eeretary o1 Stat

1. Entity Name

FROG BOX, INC. /

RS EHD A

2. Prncipal Place of Business 3. Mailing Address
Suita, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staze City & State 4. FE) Number Applied For
59‘3249145 Not Applicable
A ) ey T T TR S Zipt A s S aCountry e s fapp g e s o 88,75 Addidonal.. |
5. Certificate of Status Désirec 0 Fee Fequired -
8. Name and Address of Current Reglstered Agent L 7. Nama and Addreas of Mew Registered Agent ams
T = o mmm et = o o —_—— e
: ' Paryani, Shyam
PARY SHYAM Streel Address (P.O. Box Number is Not Acceptable)
3592 UNIV BLVD S #1000 '
JACKSONVILLE A 32216
_ N City FL Zip Code

8. The above named entity submits this statement !or the purpose of cnanging its registered office of registered agent, or both, in the State of Flcriza.

SIGNATURE
Sigrature, typed of ornted name of registerad agent ang Lie J Appicable, INOTE. Reguatared Agenl Signatus e reguired wimn @ s swng} CGATE
9. This corporation s eligible o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 _ " N
" Tax fiing requirement and alects to co so. Atter May 1, 2002 Fee will be $550.00 10 Election Campaign Financing _ - fg'gqo’ggi 8e
" (See criteria on back) . AL o} Make Check Payable to Department of State -
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
IITtE D O petete TrLE ’ Ocnarge  Oadaten | 5
HAME PARYANI, SHYAM NAME &
streeT aooress | 3599 UNIVERSITY BLVD., STE. 1003 STREET ADDRESS 3
crr-st-20 | JACKSONVILLE FL 32218 CITY-ST- 2P w
TiLE D [ Delete TLE O cChange [ Adasion &
NAME WELLS, JOHN JR. NAME
SiReeT ADDRESS | 3509 UNIVERSITY BLVD., STE. 1003 STREET ADDRESS
cry-si-zp | JACKSONVILLE FL 32218 , » oiry-sT-2p
e D | ' Cloelee me [ 0 T T o O chenpe  [J adeien |
wse _IBHIDE VASAMT . coe e o e o o M i R e _- = R S
ST Anoress | 3539 UNIVERSITY BLVD., STE. 101 STREET ADDRESS
[ cov-st-20 | JACKSONVILLE FL 32218 CiTY-§7-2P
- une D 3 Delete m O change [ Adaition
- NAME MARSLAND, TOM NAME '
STHEET ADORESS | 3509 UNIVERSITY BLVD., STE. 1003 STREET ADDRESS
qémr-st-2p | JACKSONVILLE FL 32216 CIFY-5T-2P
e Covee e O crarge O Adeiten
_ugus NAME
STREET AQDRESS STREET ADDAESS
CITY-§T. 7P CITY-ST-2F
TE 3 Detete JME O cnargz [ Addilea
HAME HAME
STAEES ADDRESS . STREET ADDRESS
City- $T-21p Emr-sr-zw

13. | hereby cenify (hat the information supplied with this filing does not quality for the exemgtion stated in Seciion 119.07(3¥i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemertal report is Irue and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an off.car or direcior
of 1he corporation or the recaiver or trustee empowered 10 execuie this report as required by Chaoter 807, Florida Statutes: and thal my name appears in Block 11 or Slock 12
changed, or on an anachmeant with an address, with all other like empowerad. *
- 0

SIGNATURE:

& felek gonc3id =333 9




LEE S — e . _

- SunTrust L
1300 Riverptace Bivd
Jacksonville, FL 32207 e
PR O

800.786-8787

63-243 [ 630

- - - .. -

UBR 2002 :
#OOOE 2L 120630023LERD 23L00L07L 24BN




