2002 UNIFORM BUSINESS REPORT (UBR) N ; ;
DOCUMENT #  P98000027863 FILED : '

1. Entity Name ‘ do

BULLFROG POOLS AND DECKS, INC. 02 JUL 16 PH 3: 38 -
(? .: » P k4 ~ o o LT
tj{-cﬁ‘ i Or: STATE ) ;
Principal Placs of Business Mailing Address - TALLAHAS FLORIDA )
H i
4155 COTTONTAIL DRIVE PO BOX 104 o :
NEW PORT RICHEY FL 34653 PORT RICHEY FL 34673 ;
Us us ;
2. Principal Place of Business 3. Mailing Address “"“m “l II"”'”” “l Ilm II"I "”I "I" |"|| |||I| |l||| Im \“I :
. i
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N 5
d
City & State City & State 4. FEI Nurmber Applied For o :
65'08 18'480 Not Appiicable Al
Zi G Zi Count it i
® ountry ® ountry 5. Cerlificate of Status Desired O $8.75 Additional :
Fee Required K
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '
. Name !
- - - H
ROBEH,SON' ROBERT D Street Address (P.O. Box Number is Not Acceptable) '
4155 Z0TTONTAIL DRIVE i i
NEW PORT RICHEY FL 34653 R
City FL l Zip Code i
8. The above named entily submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. :
i
i SIGNATURE i I
Signature, typed or printed name of registered agant and tite if applicable. {NOTE: Registered Agent signature required when reirstating) DATE
‘ . iy ) ' !
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be i
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution Added to Fees :
(See criteria on back) 0 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TIE ’ 01 Change [T Addtion | S i
| KA ROBERSON, ROBERT D v s 5
sTreet apokess | 4155 COTTONTAIL DRIVE STREET ADDRESS g:
‘ CITY-ST-2IP NEW PORT RICHEY FL 34853 CITY-ST-2IP u ,
o} .
i TTLE D [ Gelete TITLE [JChange [ Addition | &5
NAME NAME . g g e ey "~y = !
| ROBERSON, CHRISTA E SO000S4 F20O06——T | .
STREET ADDRESS | 4155 COTTONTAIL DRIVE STREET ADDRESS 07 1 TA2--D1063—020 i
CITY-ST-ZIP NEW PORT RICHEY FL 34653 CITY-ST-2IP oL S
TITLE O Detete TITLE - [J Change L] Addition
NAME - 5 . T _ .
' STREET ADDRESS STREET ADDRESS )
: CHTY-ST-2P CITY-S1-21p .
TILE [J Delete TILE O change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2PP CITY-§T-2IP
T 01 Detee TIE Ol Change [ Acdition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-ZIP
e 1 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2P i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if ;
changed, or on an attachment with an address, with all other like empowered. :
1
YON I e RS paly -~ 5 !
SIGNATURE; DikcobeaiupED v Y-H-00 29 (453 |
U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LGS e

A



BullFrog Pools and Decks Inc.
P.O. Box 104 ‘
Port Richey, FL 34673

~
A

TO: Department of State
RE: UBR Form

On April 28, 2002 I mailed my form to the Department of state. 1 did not use the envelope
provided and mistakenly addressed the envelope to the wrong-government agency. On-April 30
2002 I closed on a new house and moved to a new address. During the next few weeks my form
was being processed in the wrong office; The mistake was finally caught and-the form was
returned. By the time the form was returned and sent through the mail forwarding process I did
not receive the form back until the ead-of June. “This-is-approximately.the time I received my
delinquent notice in the mail along with the return envelope..I have contacted the administration
office and they instructed me to-write this letter-and submit:my form -1 hope this will be sufficient
so that my:form will be processed without the additional late charges.

eeSemso s e oo oo . Sincerely,

%W




