e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P.J. FROG, INCORPORATED

P99000093349

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90332 019 ***150.00

Princtpal Place of Business

Mailing Address

E “
He et gt ytag

5109 VINSON DR. 5109 VINSON DR.
TAMPA FL 33810 TAMPA FL 33510
2. Prigeipal Place of Business 3. Mailing Addres: f—
1923 10 Arandon Blvd| 140k VUM)"YM Dr

ORI

Suite, Apt. #, etc.

. T e e - -

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

251 | A

& State . Ciy & State — - 4, I-:EI Nﬂumber - - Appiied For
Brondon  FL Baindou FL 59-3607174 e
Zip $8.75 Additional

O

.5. Certificate of Status Desired Fee Required

6‘55 l 0 Countu g ﬁ-’

6. Name and Address of Current Registered Agent

ENGELMAN, PENNI
5109 VINSON DR.
TAMPA FL 33610

7. Name and Address of New Registered Agent
Name

 Pennt 'P}\ae,\ [aATe Wa

" Streat Address (P.O. Box Number iz Not Accag)able)

a0 \inadres DF
" Porondon FL

B 10

SIGNATURE

4 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, Iyped or printed name of registered agent and fitla if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

0. Elocti .
After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution. \

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [JChange  [J Addition
NAME ENGELMAN, PENNI NAME
STREET ADDRESS | 5100 VINSON DR. STREET ADDAESS
CITY-§T-21P TAMPA EL 33610 CITY-ST-2IP
TITE [ pelete TITLE [ Change [T Addition
NAME . R S —— s s NAME . — . . .
STREET ADBRESS - STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z2IP
TIMLE [ petete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-5T-21P
TITLE O pelete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attachmi

SIGNATURE:

13. | He;reby certify that the information supplied with this filin
indicated on tnis report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exe

i with an address, with all oths

does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

B (ol 5119

OO 4/ 10

e

f Dita

Daytime Phane #

NV

CR2E034 (9/01)



