. .2001 UNIFORM BUSINESS REPORT (UBR} FILED
DOCUMENT # P97000005745

MANDARIN FL 32223 MANDARIN FL 22223 ' it

i i A

am fAue '

I

Vi e, W
BLUE FROG GLOBAL TECHNOLOGY & TRADING, INC. 01-16.2001 90373 010 **#150.00
Principal Place of Business Majiing Address
11551 LAKE RIDE DR . 11551 LAKE RiDE DR

6. Name and Address of Current Registered Agent 7. Name end Address of Now Reglatered Agent

Narne

MCCANE STEPHENT T —M* |
11551 LAKE RIDE DR Emm GLM?( SlreetAddres?F". J

MANDARIN FL 32223 address '
" /P

City 1”' Sl ik . 64‘76“? FL Zip Code

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

L

Sulte, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clry & State City & State 4. FEINumber  §9-3420381 Applied For
'M*_ 5 hA’SI‘ﬁ M C A Not Applicable

) Zip _COunlry . Zip Country . $8_75 Additional

- ?ﬂb 0 ‘ F o = U S"‘A' PRSIV A . 5. Cortificate of Status Degired 0 Feo Required— - - .

SIGNATURE =
' ey TR iatared AQer) signature regquisad when rainclating) DATE
9, Thia corporation is aligible to salisfy its Imangible FILE NOW!!! FEE IS $150.00 ' 16, Election Campaian Financin
Tax filing requirament and elacts 1o ¢o so. After MAY 1, 2001 Fee will be $550.00 ’ Tru:t :ndafcn;alg‘u“m‘ 9 O ﬁﬂ?ﬂ:{sﬂe
{See criteria on back} ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 a, _ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P O oelete me LAk el < @ Changa ] Addiion
NAME MCCANE, STEPHEN T HAME ;1‘!';' E ; AZ\LC—M

sweer socaess | 11551 LAKE RIDE DR STREET ADDRESS L

emvsr-2e | MANDARIN FL 32223 an-st-2p WY - Fhatda, LA 960CT

Tme ’ O Detee Tine \Jic Pves rdest OcChengs B Addition
MAME NAME “3 m €

0,1l .

STREET ADDRESS STREET AGDRESS q"?)"s-‘ Ly Ave -

OTY: ST2Z8 e m e e NP -\ % 3 2 R PP W A 9b06T

me (1 Deles TITLE v O Chage (] Addition
RAME HAME

STREET ADDRESS STREET ADDAESS .
Cr-Shap-~ - — - = — - omy-sre |l -7 - T _
TME O gelele TME O Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-IP Crry-§7- 1

me - D Deteta me (O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P CITY-ST-2P

TIE [T peler TE D Change [ Addition
NAME NistE )

STREET ADDRESS : STREET ADDRESS
“GITY-5T- 2P Ciry-sT. 2P

13. | heraby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 IQ.O‘I{G}(i). Florida Staiutes. | further certity that the information
indicated on 1his raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that I am an officer or director
of the corporation of the receiver or trustee empowered (o execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta: n$ with an address, with all ather like empowered.

MNAME OF SiGNING OFFICER OR DIRECTOR

Daytme Phone #

H/Q/ual 530-924-6920(
P

CR2E034 (10/00)

May 22, 2001 8:00 am
1. Enty N Secretary of State




