2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94141

1. Entity Name

:

Apr 06, 2001 8:00 am

SLUG-A-BUG, INC.

-

Principal Place of Business

1963 GUAVA AVE. 1963 GUAVA
MELBOURNE FL 32935 MELBOURNE
us

Mailing Address

AVE
FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

ecretary of State

04-06-2001 90032 004 ***150.00

00032397

IR ATEETRRRAT

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_22 5727 Applied For
6 Not Applicable
Zi Countr Zi Count: i
P y P Lty 5. Certificate of Status esired n $8.75 Additional
; Fae Required
~ 7 © 7 6.-Name and'Address of Current Registered Agent ~~ - T ~ 7. Name and Address of New Reglstered Agent -7 =
Name

VANDER POEST, DOUGLAS C
200 OSAGE DRIVE
INDIAN HARBOUR BEACH FL 32937

Streat Address (P.Q. Box Number is Mot Acceptable)

City FL Zip Code
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
Signature, typed or printed name of registerad agent and titla if applicable, {NOTE: Registerad Agent signatura requireg when rainstating) DATE
i jon i eligi ify i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust

Fund Contribution, Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE )] Cl Defete TME O Change [ Addition | S
NAME GLOVER, JOE H NAME =)
STREET ADDRESS | 3109 S MAIN STREET STREET ADDRESS §
eIrY-51-2P CITY-ST-2IP

MELBOURNE FL __| 3
TITLE PST [ pelete TITLE [JcChange [ Adciticn g
NAME VANDER POEST, DOUGLAS C NAME
STREET ADDRESS | 900 OSAGE DRIVE STREET ADDRESS
CITY-ST-2p IND HARBOUR BCH FL CITY-ST-2IP
UE R T T R Mges T fme T [} Change' = [ Agdmmm—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-7P CiTY-ST-ZIP
TILE ‘ [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CTY-ST-2IP
TITLE [ pelete TITLE [Jchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /") CITY-ST-21P

13. | hereby certify that the informan suppligd
indicated on this repart or § ;

SIGNATURE:

ption stated in Section 119.07(3¥i),

[ Ry

Florida Statutes. | further certity that the information

atre shall have the same legal effect as if made under oath; that | am an officer or director
equirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR

ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/ /o

Daytime Phone #

32)-355-2 Fa Y
|




