|

FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORUUBR)
DOCUMENT # P98000002421 - ecretary of State
04-09-2003 90167 012 ***150.00

1. Entity Name

THE RED-EYED TREE FROG COMPANY

Principal Place of Business Mailing Address N
2141 SW 28 WAY 2141 SW 28 WaAY N 7
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

s I

NE ﬂwﬂ Ave \ Sind 28 vwa
Sulte . #, ec_D p,q.n/ L L SU“E AT #, elc. rl ! ( Q, CHECK HERE IF MAKING CHANGES

State ity & State 4. FEl Number " |Applied For
i \ & x& ﬁ 650823123 «INot Applicable
s —I- -G 3 = ' e S e e = o e L2 - - R ey} i St
ﬁg go A % [ P 8. Certificate of Status Desired (] $8:75 Additiorat
2.--— A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BECHERT, KEVIN : Street Address (P.C. Box Number is Not Acceptable)

2141 SW 28 WAY "™y
" FT LAUDERDALE FL 333{2:;

City - FL Zip.Code

£ -l
ki .

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- Electi N .
At e 3 2008 Fo it o 458000 oG e [ $500 ey
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L O] Detete I TMLE Pr‘@,j\t,on‘t [Fthange [ Addition
NAME BECHERT, KEVIN NAME Kevimn s B emr{;
STREET ADDRESS | 2141 SW 28 WAY - STREET ADDRESS | Q2 NAN &'
orv-st-z¢ | FT LAUDERDALE FL 33312 L md&m 33}'1 2 -
TILE ] petete TITLE l/i ol /; Ay [Jc_,w b 1 Change T Ridition
HAME NAME Rogee G-’ ccheaAf
STREET ADDRESS . STREET ADDRESS ‘,‘), lLf Mx/
gry.stze | e - 8 orestze. | fkb(H /{, @—B:?/“'Z ——
TITLE [ pekete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CiTY-ST-2IP GITY-ST-ZiP
TILE 3 pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all gjher like empowerad.

SIGNATURE: {0055 TEqes (domt. Ys-03 ijo/ A .

SIGNATURE ANDWPEn{b7=n;mEn NAME OF SIGNING OFFICER OR DIRECTOR Date T Daylme Phane #

AY  826¢pE0

CR2E034 (10/02)




