2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054415 Jan 16, 2001 8:00 am
1. Entity Name -
FROG SAVER ENTERPRISES, INC. Secretary of State
01-16-2001 90085 013 ***150.00
Principal Place of Business Mailing Address
16 ANDROMEDA DR 16 ANDROMEDA DR
MILTON FL 32570 MILTON FL 32570 WUUUJRYU
AR
s v LRI
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3327594 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi‘g;ﬂf:éﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name T T
?2“&6’:5;2%\;‘; R Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. Typed o printed name of ragisterad agant and title if applicable. (NOTE: Reg Agent required when i DATE
| 9. Ihlsrc'orporanqn is eivglbl; t? satisfy its Intangible FILE NOW!!! F|:EE Iiifxﬂgsﬂ 16. Electon Campaign Financing $5.00 May 8o
| ax ||m.g requirement and elects to do so. IQ/ Afier MAY 1, 2001 Fee w $550.00 Trust Fund Contribution. 0 Added to Fees
| (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST [ Delste TITLE D change [ Adeition | S
[=1
NAME PARR, JEFFREY A NAME S
STREET ADDRESS { {6 ANDROMEDA DR STHEESIADDRESS §
CITY-ST-2P CITY-$T-2IP
MILTON FL 32570 g
TITLE [ Detete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T- 2P
. TITLE . .Delete TILE [ Change  [] Addition
NAME NAME i -
STREET AZDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ANDRESS
CITY-ST-21P CIvY-ST-2IP
- TTLE [ pelete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21IP
TITLE 3 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-ST-2IP

[ 13. | hereby certify that the information suppiied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation ar the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach with an adgiress, with all othertike empowered.
/:M Jeflrey A Facr |Ig [a001 Gs0) 626 -4341

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phone #

weﬁmgas 1’(0




