2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §21700 Apr 05,2000 8:00 am

1. Entity Name

AMPHIBIANS, INC. ecretary of State

04-05-2000 90089 006 ***150.00

Principal Place of Business Mailing Address
15195 NE 215T AVENUE 15195 NE 15T AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAM BEACH FL 33162-6001 LUUURL'tY
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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FRANKLIN, JEANNE —v ™
15195 NE 21ST AVENUE Sreer Aoress B ) NW?%W P“WEW DR
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its this statement for the purpose of changing its registered office or registerep{ agent, or bbth. in the State of Florida.
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8. The above named entity su

SIGNATURE

9. This corpeFaton is sligile o saisy s Iniangiblo FILE NOW!I! FEE IS $150.00 10, Elootion Gampsign Financing $5.00 iy 55
Tax tiling requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Thust Fund Contrioution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State |

1. OFFICERS AND DIRECTORS 12, ITICNS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

TITLE VP [ pelete TITLE L‘ Wk é p) /l/ m /I/ # W@e [ Addition

NAME FRANKLIN, DEAN H. NAME =& 32 W 2 7, D

STREET ADDRESS | 15195 NE 21ST AVENUE STREET ADDRESS 141797 / 164 W ’e

env-s2¢ | NORTH MIAMI BEACH FL 33162 ov-st-2¢ //: 34)/ ///dﬁég . 2B/

TE PO 1 oelete e Bthange [ Addtien
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TITLE [ pelete THLE [ Change [:l Addition

NAME - = MNAME - ' -

STREET AUDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-7P CITY-ST-2P .

TITLE [ petete TNE | [ Change  [] Addition

NAME ) NANE :

STREEY ADDRESS : i, STREET ADDRESS !

CITY-5T-2IP CITY-ST-21P

TITLE O elete TE 3 [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-5T-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)[|) Florida Statutes. | further certify that the information
indicated on this report or supplementa\ 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
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changed, or on an a an address, with all piker ke smpowered. 2 /j ’ /d & /faﬁ ) 755, / %SZ

SIGNATURE: -
Dates Daytime Fhons #

CR2E034 (9/99)



