..2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PINK FROG PRODUCTIONS, INC.

DOCUMENT # P99000090048

Principal Plage of Business

9418 VALLE DRIVE
TAMPA FL 33612

Mailing Address

9410 VALLE DRIVE
TAMPA FL 33612

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 14,2001 8:00 am

ecretary of State

04-14-2001 90007 003 ***150.00

AR ARG O

DO NOT WRITE IN THIS SPACE

FIGUEREDOQ, WILLIAM J

City & State City & State 4. FEINumber 593602834 Applied For
Not Applicable
o - e . . _C.O?fmy e 5. Certificate of Status Desired_ . [, $8.75 Additional
- N L - - T e = - =Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing requirement ang-elec.ts}b‘do“sb.'
(See criteria on back) ’

=

Make Check Payable to Department of State

9418 VALLE DR'VE Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
City FL Zip Coce
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.
SIGNATURE
Signature; fypad or printed nar_ne'cl registered egam and }itla iLapplicable. | __ | (_NOTE:‘ngislgre'cl_A_g_anl signature raquired when reinstating) DATE
P Y T .."“:|‘;9; 'r ] NS e T En: (RN e R R ke T N S IOT W
. Lawter B3 o vty . s K . [T ae- - d0n R I S : : (RSN
8. This corporation is gligibje 1’ 5atisfy-lts Intang ble¥* .. "ALE NOW! F?E IS 31.'-"!0‘00 = o -Electior{Campaign‘F.inang:lng 7.1$5.00 M'!ay'Bé
. After MAY 1,2001 -Fee will be $550.00 d ¢ pohky

Trust Fund Contribdtion” * “'[EJ'+".  Added to Fees *

11.- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND CIRECTORS IN 11
TILE vuS [ Delete TIMLE [ Change [ Addition
e FIGUEREDO, WILLIAM J v
streeT aooress | 9418 VALLE DRIVE STREET ADDRESS
erv-sr-z¢ | TAMPA FL 33612 CITY-§1-2
TITLE ! Delet TITLE . - Change [ Addition
NAME LAYTON, MICHELLE D et NAME ‘N\\Q\€1\¢b. \‘-xqwco.e.c\,o ™
staeeT aocress | 9418 VALLE DRIVE STREET ADDRESS
o|.omestze, | TAMPA FL 33612 e e | OTESTZE _ o . .
TITLE O pekte TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY~ST-ZIP
TITLE ] Deleta TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21P v CITY-57- 2P A
TILE i " O pelete TmE - - 0T [change [ Addiion
NAME . i ' NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY - ST-ZIP S e CITY-S1-21P

\\_. )
SIGNATURE: MM@&MAMQD
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with'ihis'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 an,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/49 /9,

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &ll other like empowered.

D2E31-290 )

Date Daytime Phong #

CR2E034 (10/00)

-



