2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

PINK FROG PFIODUCTIONS,. INC.

DOCUMENT # P99000090048

Principal Place of Business

9418 VALLE DRIVE
TAMPA FL 33612

Mailing Address

9418 VALLE DRIVE
TAMPA FL 33612-7638

2. F‘rincipa!\F}ace of Business
‘i‘-HB al\e De'ue

3. Mailing Addre

dag  Valle Dawe

Suite, Apt. #, glc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90002 004 ***150.00

N

DO NOT WRITE IN THIS SPACE

Tax filing requirement and alects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contritution.

City & Siate City & Siate ' 4. FE! Number Applied For
= TR AT —dm— -« - =T TAMPOA . 0 e | -59-3,02834 Not Applicable | -
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] - )
3312 W ishonoren| 33tz H s hoeouett . Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name —_
wl\\mfv\ . FMETL‘EDO
SPIEGEL & UTHEHA1 P.A. Str? ddress {F.0. Bgx Number is Nclvﬁ:e table)
343 ALMERIA AVENUE 18 Jaile [ve.
CORAL GABLES FL 33134
Cit o Zip Code
I8 OA FL | 5502
8. The ahove named entjty submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : Gic? ‘# /2- b 1) d
Signifure, typed or printed nams of regiglerad agent dnd ty6 Jf applicable (NOTE: Registered Agent signatur required when reinstating) I'd DATE /
i ion is eligi isfy | i i1
9. This corporation is eligible to satisfy its (ntangivle FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) (B Make Check Payabile to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PD ] [ Detete TITLE PD (T ehange T Addiion |
NAME FIGUEREDO, WILLIAM ¢ HAME FleuwEREDO, WHiLLiAm T s
sTREET ADDRESS | 9418 VALLE DRIVE sresTacoress | 1Y VALLE D10 3
orv-sr-zp | TAMPA FL 33612 ovsee [TAMp A L L 33612 N
TNLE sD- . ) [ pelete TITLE sSD &+ VFP g Change E addition | &
e FIGUEREDO, LISA M e Reuepend, Lasa M.
STREET ADDRESS | 9418 VALLE DRIVE - - STREETADDRESS | @up). g Vall€ Drurl . -
orv-sT-2P | TAMPA FL 33612 - VS [ TRWMPA L Pl 23] 2
TITLE TD - o O Delete TITLE T ) [ change [ Addition
NAME LAYTON, MICHELLE NAME LAYTON, M e D
STREET ADDRESS | 9418 VALLE DRIVE swETaoness |41y Valle DRiv&
ov-st-2P | TAMPA FL 33612° avse T PvapA |, 7 35012
TTLE ;_ R ™ 1 Delste TITLE [ change (] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2Ip CIFY-ST-217

'mne [ Delete THLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| Cmy-s1-2P CITY-ST-2IP

" me 1 Detete TITLE O] Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Forida Statutes. | further certify that the information
indicated an 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or ¢n an attachment with an address, with all other like empowered.

S/ 7-93/-2200]

é%a
/.

Daytime Phone #




