2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105458

1. Entity Name

FRUGALFLIER.COM, INC.

621 TEAL AVE

Principal Place of Business

CELEBRATION Fl. 34747

Mailing Address

PO BOX 926031
SAN DIEGO CA 92182-8021

2. Principal Place of Busines
| F40 Soviente Zr.

3. Malling Address

Po. Box 92 B3/

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90055 029 ***150.00

VAU

Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Clly & Sjate ity & Siafe 4. FelNumber - NOT APPLICABLE Agplied For
”; oMy .KL SZ/)S.B)% w Not Applicable
Zip / Countr Zp /7| country " , $8.75 Additional
jyg 7( MA_ 702/j01 Z/J’A 5. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Uy

_GORDON, VINCENTP . ... .
350 SORRENTO RANCHES DR
NOKOMIS FL 34275

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

i/

8. The above named entity subrnits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florica.

Lor-0/

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00-
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEP O Delete TITLE D) Change [ Addition
NAME GORDON, VINCENT P NAME
stReeT a0pkess | 11131 CORTE MAR DECRISTAL STREET ADDRESS
CITY-ST-2PP SAN DIEGO CA 92130 CITY-ST-21p
TE VP O Delete TITLE [ Change [ Addition
HAME LEE, BERNARD HAME
STREET ADDRESS | 9263 REGENTS RD STREET ADDRESS
CITY-ST-2IP LA JOLLA CA 92037 CITY-ST-21P
TITLE VP O Delete TITLE Ol Change [ Addition
NAME CHEN, EDWARD HAME
=T STREETADDRESS | 225 SUNNYSIDE RD-#C2- —SFREET ABDRESS — -
oITY-§T-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE VP O] Delete TITLE [ Change ] Addition
NAME TEVEBAUGH, LAURA NAME
street aporess | 4047 TALUS COURT STREET ADDRESS
CITY-ST-2IP PEORIA IL 61615 GAY-ST-ZPP
TILE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE [J Delate TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CIY-§T-21P

SIGNATURE:

her Jke empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 frusiee 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 al

Uina?l ) Vweens P Gor2N py5 ppasrse  o-00-0/

SISNATURE AND TYPER'OR

INTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #




