| FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  P96000071554 = ecretary of State

1. Entity Name

FROGS LEAP, INC.

Principal Place of Business Mailing Address e e
3401 S.E. FAIRWAY WEST 3401 S.E. FAIRWAY WEST
STUART FL 34897 STUART FL 34997

AT

0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

b Bl | <gnt

Suile, Apt. #, etc.

uite, Apt. i, etc.

City & Sate — ity & State 4. FEI Number 65 0 Applied For
'e B QJL\ )/,L .é: 710282 Not Applicable

Pt = " ~
Y Q4™ L g Zp Country 5. Certificate of Status Dested ~ [] 987 Addiional
(‘S : Fee Required

" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- R T ST e F T e T Name T U
GOODBLA-IT' AMY E ESO. Street Addr (P.0. Box Nurnber is Nc;t Acceptable)
20 N, ORNAGE AVE., SUITE 1107 ' e i
FIRST UNION TOWER
ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registg'red agent.

SIGNATURE g
Signature, typed or priﬂ!gd name of registered agant and title if applicatie. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 o
- 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 I! eg will be $550.00 Trust Fund Contribution. O Addad 1o Fees
Make Check Payable to Fiorida Department of State
A ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [Boee TITLE B - & Change [ Addition
' LEVESQUE, PAUL ’ LEVESQUE, PA UL
NAME s NAME Vi
streer acoress | 3401 S.E. FAIRWAY WEST STREET ADDRESS 2 '7 ﬁ U, )4 RN ’4' - .
ov-sze | STUARTFL - - CITY-57-2P o ). £.9294
TmE D & Detete e [3) CBeringe ] Additon
N LEVESQUE, CLAIRE A Leveoawd Clar e
stheer anoress | 3401 S.E. FAIRWAY WEST STREET ADDRESS | )3 4f 147 wariINg fl \/o/ & —
=
CITY-ST-2IP STUART FL CITY-57-2IP Mo lﬂ;ﬁlf_f__,ﬂ,’g- B J& % .Bt ‘Qij /
MLE - = |- - ot N 3 Delete"™ [ (111 (R Sl St wes®m~T w5 oo T Change T -[C)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2P
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TTE O Delete TITLE [1thange [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 recelver or trustee empowered 1o execute 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 auac_llw addrass, with ail other like empowered. -—?-9/
—
SIGNATURE: _JM ZEREED) fﬂzx_ %;2/05 . R37-/L35%

SIGNATYRE AND TYFED OR PRINTED u?ﬁ-: QF SIGNING GFFICER OR DIRECGTOR Daytime Phona #

10E1190

AY

CR2E034 (10/02)



