2001 UNIFORM BUSINESS REPORT-{UBR)

1. Entity Name

GREEN FROG ENTERPRISES. INC.

DOCUMENT # P97000052369

Principal Place of Business

915 9TH AVE. S,
JACKSONVILLE BEACH FL 32280

Mailing Address

P.O. BOX 507%
JACKSONVILLE BEACH FL 32240

2. Principal Place of Business

3. Mailing Address

4/51

FILED
May 03, 2001 8:00 am
Secretary of State

04-05-2001 90434 007 ***150.00

LUVUUVUINIVaA
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Suite, Apt. #. elc, Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53.2324616 Applied For
Not Applicabla
Zp Counlry Zp Country " ; $8.75 Addilonal
8. Cartificate of Stalus Desired a Feo Required
vz sommers B, Name. and- Addreas.of. Current:Reglistered Agemt —— o woome = e emys e = 7. - NAMS and. Addrase.of New.Reglstered Agept——y  ccmoor— |_ =
Name
" UNGER, DAVDM [ S e —
Street Address (P.0. Box Number is Not Acceplable)
302 THIRD ST., SUITE 5
NEFTUNE BEACH FL 32268
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing lts registerad oifice o registered agant, or both, in the Stats of Florida.
SIGNATURE —— .
Signaturs, typad or prined name of registered agent and it i appicable. (NOTE: Ragistored Agant signaturs requirad when reinstating) DATE
9. This t':‘orporalit?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee wlll be $550.00 Trust Fund Gontributicn. Addod to Fees
(Seo criteria on back) | Make Chack Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P - B B Delerz TILE McN&al’DﬁanM L. e B Crange [ Addition g
RAME MENDELL, VICTOR NAME 515 Peromon gd. A PLES. Spevy 1Auas |
streeT Acoress | 915 9TH AVE. 8. STREEY ADDRESS ¢ slle Beack FL 32350 3
erv-s-20 | JACKSONVILLE BEACH FL 32250 evstze | JackSonvs ) g
e i O Delee e O crange (3 Addltion g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DPF
e . Do _§ me e . O Change ] Asdillon
NAME B NAME
i GYREETADDAESS:| it e mm ¢ mae = e g e e - 2 -~ [ STREETADDRESS { ___ — S — ez -
CITY-ST-2IP CIFY-ST-2P
TmE [ oelete TLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-3P CITY-5T-0P
TILE O peteta TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ™~ STHEET ADDRESS
CITy-51-2p CTY-ST-2P
Tme 7 Datete TME O Change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07"3)0), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true accurate and that my signature shall have tha same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the reg@ver or trustea empowered 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an altachi with an address, with gll other like empowered.
SIGNATURE: Y—|~01 l6d-244326Y
NAME OF SKINING OFFICER OR DIRECTCR Dag Daytime Phor ¥

Sy



