2001\ UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # P99000093349 Apr 26,2001 8:00 am
1. Entity Name
P.J. FROG, INCORPORATED ecretary of State
04-26-2001 90111 012 ***150.00
Principal Place of Business Mailing Address
5109 VINSON DR. 5109 VINSON DR.
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address H“““H'”IH” m Im"m |||I“m| ‘l‘" m"“w"””"“ll’
Suite, Apt. #, ete. Suite, Apt #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEiNumber  BG-3607 174 Appiied Sor
Mot Appiicablc
ap Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
ENGELMAN, PENNI
5103 VINSCN DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33810
City Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE.?\.@—‘W-\;- q:Y‘Q,}lQ A At ‘(D}‘LC_S«LCJ\_Q/Y\T < { [ IO \

CR2EC34 (10/00)

Signalare, wyped or printec name of regisierad agent e_.:d tLe i ppp Zab s {NOTE. R&gm'er%c Agent § gniura required ween reinstating CATZ 1
. This ion is eligible to satisfy its FILE NOWIT FEE IS 8150, .
9. This ugrporat19n is eligible to satisfy its Intangible o ILE NOW s_[ i:: $150.00 10. Eieclion Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be §350.00 ; y
o ’ ” Trust Fund Caoritribution. | Added to Fees
{See criteria on back) i Make Checl Payable 1o Deparimant of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
. 3] . }
TI7LE 3 Deletz 1ITLE [l change [ Addition
N~ ENGELMAN, PENNI HAVE ‘
srazer aooness | 9109 VINSON DR. STREET ADDRESS
arv-st-ze | TAMPA FL 33610 SRY-S1- 2P
TITLE 7 Delete I7LE O Changs ] Additon
NAVE MAME
SYREET ASDRESS STREZT AGTRESS
oIY-57-71p CITY-S7-21P
L O Delete TTLE [J Change [ Addition
HAME HAME
STREET ADZRESS STREET ADDRESS
CITy-ST-Z1p CITY-3T-2P
TITLE [ Delete TITLE (1 Change {77 ddliton
MAME N&ME
STREET ADDRESS STREET 2DORESS
CITY-ST-7IP CIrY-ST-7IP
TILE [ Deiete TITLE [JChatge  [J Adericn !
NAME NAE
STREET ADDRESS STREET ADCRESS
CiTY-87-71P CITY-8T-21F
TLE ] Delets TITLE [ Change [ Acdition:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | rereby certily that the inforrmation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that tae 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 d'regtor

of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e el amon allelo) 834

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Voute ~

Caytra Priore 4




