2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  PO0O000005135 ecretary of State
1. Entity Name 04-29-2003 90047 019 ***150.00
BUBBA'S INTERNATIONAL, INC.
Principal Place of Business Mailing Address B
135 SOUTH ATLANTIC AVENUE 135 SOUTH ATLANTIC AVENUE guuLaoue
DAYTONA BEACH FL 3418 DAYTONA BEACH FL 32118 . .
S S AT ARG WA
Suite, Apt. #, ste. Suite, Apt. #, etc. {7 GHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEl Number Applied For
59'3621882 Not Appiicable
Zip Country Zip Country 5, Cerlificate of Status Desired | $8.75 additional
) Fee Required
6. Name and Address of Currenl Fleglsiered Ageni 7. Name and Address of New Registered Agent
- T e T T e | Name S e T S T mome w5 p—
KEOGH, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
135 SOUTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P

CR2E034 (10/02)

- Signalure, typad or printed namae of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) . DATE
-FILE NOWU!FEE IS $150.00 ‘ o
y . 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Funa Copnlr?buti;n, " | fg;‘g?ohng ¢
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ Change [ Addition
NAME KEOGH, MICHAEL NAME
STREET ADDRESS | 1504 VIRGINIA AVE- APT B 214 STREET ADDRESS
or-S1-2° | DAYTONA BEACH FL 32114 GinY-S-2¢
TITLE [ Delete TME [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p
TITLE o O Delete. TITLE i e - ____I:] Q‘aﬂﬂf_ [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CIrY-8T-2P CITY-§T1-2P
TITLE 7 elete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that! am an officer or director
of the corporation or the receiver or trusiee empowaered 10 execule this report as recuired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment | ith all other like empowered.

.,‘ NREQUIRED o4 \'U-’\G? '25?—'7"'"’5
SIGNATURE ANDM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

LA n el A

W

L



