2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052369

1. Entity Name

GREEN FROG ENTERPRISES, INC.

Principal Place cf Business

3TN
JACKSONVILLE BEACH FL 32250

Mailing Address

P.Q. BOX 50736
JACKSONVILLE BEACH FL 322400736

2, Principal Place of Business

/S 9TH B 3 .

Sy s2re | |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90027 034 ***150.00

Ty e oattt

AR

DO NOT WRITE IN THIS SPACE

I

M

City & State ] State 4, FEI Number " Applied Fer
AN /‘54{4 yi /6/4‘ ﬁ , 5214 ﬂﬁ‘r 58-2324616 %DT Applicable
2p —— ;bountry--—— g —2Fip - L . --Couﬁtry cro Sl meemme - = - B PR additional—=
%W >, 3//? % 72 OﬁldM qu 5. Certificate of Status Desired [ ?ee Required al
e 6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Name
UNGER' DAVID M Street Address (P.O. Box Number is Not Acceptable)
302 THIRD ST., SUNE 5
NEPTUNE BEACH FL 32266
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 Flerida.

SIGNATURE

Signalure, typed or printed name of registered agent and ttie if applicable

(NQTE: Registered Agant signature requied when remnstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
TFrust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) C Make Check Payable to Department of State

1, COFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TILE P Delete TITLE P O] Change * & Addition 3
NAME NAME MeMNgol | Deonna L. 3
STREET ADDRESS STREETADDRESS | S A~+h j\-./s, . =, §
CITY-§T-2IP GITY-5T-7IP . p Ks ile R £ FL 32250 5
T TIILE 4 Ol Change [} Addilion | G
NAME NAME
STREET ADDAESS STREET ADDRESS

-OY-ST AP — - —GHY - 21— —_— -
TITLE ~TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- TP
TITLE 7 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TILE [JcChange {7 Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
ME [J Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Flerida Statutes. ! further certify that the information
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 recejser or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

jth an address, with all other like empowered.

USRI

changad, or on an attachme

SIGNATURE:

iy
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e

Y-

a0 dod—318-3

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




