2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P97000039962 A gcigiazr(;rogfsszgz?tg "

FRUGALS DISTRIBUTION (U.S.A), INC. 04-28-2002 90578 002 ***150.00
Principal Place of Business Mailing Address

6401 CONGRESS AVE 6401 CONGRESS AVE

SUITE 140 SUITE 140

CR D G

5. Certificate of Status Desired a

Fee Required

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650752427 Not Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

"~ 7. Name and Address of New Registered’Agent - = == -~

M STEVE L, /A

LIPPMAN, LiIPPMAN

BOCA RATON FL 33487

Street Agdress (P.O. Box Number s Ngt ble)
6401 CONGRESS AVE #140 o ) CONBEERS AU E # 141D

Y

// ™ BoC A €4 7o) FL [45597

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

SIGNATUHE £
leped or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. f_nis corporation is eliginle to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. )] Addad 1o Fe:s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DP 3 celete TITLE [Jchange [ Additicn
NAME LIPPMAN, STEVE NAME
streeT A0DRESS | 6401 CONGRESS AVE SUITE 140 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-ZIP
TITLE O pelete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE + = =]~ o v e -~ - —~—— . [JDeletpr ~— Fme . 1 .o ~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TILE 1 Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-§T-7IP

13. | hereby certify that the information suppligff witls

indicated on this report or supplemggtal g

SIGNATURE:

is filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
.ﬂ/. true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥, S powered to execute this report as requirted by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l

SORAVE  pan) /9o Ser-979-920

SIGNATURE AND ;- D OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phona #

||
]
<

CR2E034 (9/01)



