2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000024524 ecretary of State

1. Enity Narne 04-28-2003 90141 006 ***150.00
BYE BYE BUGS, INC.

Principal Place of Business Mailing Address
1915 NORTH DALE MABRY HWY. 1915 NORTH DALE MABRY HWY.
SUITE 406 SUITE 406
2. Principal Place of Business 3. Mailing Address
o Qox 24
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State Clty & ss\'t P 4, FEI Number Applied For
@(PL\J\ L oY-3biIH1T¥ Not Apglicable
Zip Country tr " ‘ $8.75 Additional
R I , %mg_cg._\ 0. |5 ceniteaeotsmusnesres () $8.75 ssationa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VELONG, SAMUEL L semuel. |, Velon s

1915 N. DALE MABRY HWY TRy R s 4\'"\5\ W ©

SUITE 406

TAMPA FL 33607 0 W Polon Yay oo FL |7y H RN

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. | am familiar with, and accept

the obligations of regjstered agen \ .\
egistered agent and title if e}m‘é\h\ (NQTE: Registered Agent signalurg reguired when reinstating) DATE

SIGNATURE

wefiature, typad or prinies,

~—t —y
Aﬂ::i??g;é; igsulﬁi i'iessos?.ig 00 9. Flection Campa\’gn Einancing $5.00 May Be
d ) . Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE [ Change [ Addition
NAME VELONG,’SAMUEL L _ NAME
sTreeT anpress (PO, BOX 247 STREET ADDRESS
CITY-ST-21P CHYSTAE: BEACH FL 34681 CITY-ST-2IP
TITLE S [ pelete TITLE [ Change  [] Addition
NAME KATZ, JERRY NAME
STREET ACDRESS 3301 BAYSHORE BLVD #901 STREET ADDRESS
onv-st-2r | TAMPA FL 336297 ' T = = efeomy-sTee TP e - T e e - e
TILE [ celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE O pelete TILE (J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ‘ CITY-ST-2IP
THTLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P ) [\ CITY- ST-2P

12. | hereby certify that the information suppligd With this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental rgpolt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an pfiicer qr director
of the corporation or the receiver or trusige emMjpowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Bl %‘Sk 11i4f

changed, or on an attachment with an addgress, with all othar like empowered
SIGNATURE: X_SioniliiRE RESQYIRE] X q’ez}ﬂk y

SIGNATURE AND TYRED OR PRIN F SIGNING OFFICER OR DIRECTDF, Date Daytirme Fhona #

CR2E034 (10/02)



