 ———————

FILED

fa Xl =" a a ala)

2

i

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT UBR .
(UBR) Apr 30, 2002 8:00 am
et P96000040522 ecretary
04-30-2002 90080 027 ***150.00
TREEFROG ENTERTAINMENT, INC.
Principal Piace of Business Mailing Address
47 GOLFVIEW DRIVE 47 GOLFVIEW DRIVE
OCALA FL 34472 OCALA FL 34472
us us
2. Princigal Place of Business, 3. Mailing Address i ”"""Hll m“ I'm "m "m m” "”, m,“m, ,m”),,, ’m Im
{260l D 7 Galoes 0/ ‘
Suite, Apt. #, etc. - e DO NCT WRITE IN THIS SPACE
eI e - o
ity.& State i City & ( 4. FE! Number = AppTed For=
6 @ kL\ q/t @e(—g/ F/ 65 0654174 Not Applicable
Zip * Zip ioj“’ e - $8.75 Additional
3% q 7 l/___ 3\.} \.{j 1. gA/ 8. Cert\f.lcate of Status Desired O Fee Roquired
6. Name and Address of Current Reglsterad Agent ¢ 7. Name and Address of New Registered Agent
. Name
MCKNlGHT’ RICK Street Address (P.C. Box Number is Not Acceplabie)
47 GOLFVIEW DRIVE
OCALA FL 34472
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
P ~ Signature, typad or printed name of regisierad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
—— i e T - B - . o -
~1 - 9. This.corporation is eligible to satisfy. its:IMangible<"| ™ = ~¢ . FILE NOWILFEE 1S:$150.00. . _ . .. . N ) . Cl
- - 7T 77 T10-Election CampaigniFinancing: « ‘-‘“$5;001May Be=—
Tax fllm.g r.equuement and eiecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFF!CERS AN'D DIRECTORS 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; [ Delete TITLE : ~ [J Change . ] Addition
NAME MCKNIGHT, RICK HAME
STAEET ADCRESS | 47 GOLFVIEW DRIVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CITY-S7-2IP
-
TITLE e - O peigte TITLE ; . - [ Change [ Addition
NAE ,»;Beﬁ( NAVE (501(\ N YW Cn \3\!\7[) .
STREET ADDRES/S,. EW DRIVE O \é - STREET ADDRESS ~ o, Co o ‘\g—\}\ [ Qr D\C\(_,
CTY-ST; QCALA 72 CITY-§T-2P O \m T 24 :Sa/ﬂ-Q
me Belete Tme 6 A change [ Addition
NAME - NAME Aoty SN R 37 ¥
STREET ADDRESS STRELTADDRESS | 4 & \lemy\oul Ter e
Y- CITY-51-2IP Ocala, . 3 YT
TIE TITLE 199 A Change [ Addition
g NAME | Andas, Mondie U _ :
" STREET ADDRESS. TR st v | B8 Wt ou s rav” W =
<P CiTY-ST-2P OL,,,\.‘ NN ETEVE F I
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp CITY-$1-2IP i
TITLE 1 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-57-2iP
13. | hareby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07¢3)(i}, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap attachmeh@with an addreh all other like empowered. .
SIGNATURE: ____ SRRV Y WA ol 20 22480120y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIG oFFlcEE))n DIRECTOR Date DaylimePhone 8 J

AL




