2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P00000023747 Secretary of State
1. Entity Name : ; 02-14-2003 90192 035 ***150.00
BUGMEN MEDIA INCORPORATED
Principal Place of Business Mailing Address
1859 W. 9TH ST. 1959 W. 9TH ST.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 _
I — IR AW ELRAR N
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number _ . |Applied Far
62 1816724 : Not Applicable
ap Country Zip Country 5. Certificale of Status Desired ] $8.75 additiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) = e F e e S —~=— - A *Name. B ——— 77 - —— e T -
RICE, GREGORY D . Street Address (P.O. Box Number is Not Acceptable)
1959 W. 9TH ST. e
RVIERA BEACH FL 33404 ’ig
'r. City FL Zip Code

8. The above named entity submits this s‘}atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligétiors of registered agent. |,/

T e -4
SIGNATURE 2> -
- .;"‘s‘sj‘.gna_tura typed or printad namé of I ered agent and fitle if applicabla. {NOTE: Registered Agent signature raquired whan reinstating} DATE

CR2E034 (10/02)

STAEET ADDRESS | 1059 W. 9TH ST. STREET ADDRESS
crv-s-2F | RIVIERA BEACH FL 33404 CITY-ST-2P

A & ] T
k{tz:liﬁEngovgﬂlf!:S iif\nﬁl?::eoo 9. Election Campaign Financing . $5.00 May Be
lay 1, <UL A Frust Fund ibution. dtoF
Make Chgclé ?Ei;!hble 1o Florida Depa_‘ : tust Fund Contribution Added to Fees
10. R OFFIéE 25 AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : . 3 Delete TILE O Change [ Addition
NAME RICE, GREGORY D ' NAME
STREET ADORESS | 1959 W. 9TH ST. STREET ADDRESS
orv-si-2¢ | RIVIERA BEACH FL 33404 CITY-5T-27
TNLE D 3 pelete TITLE [ change [ Addition
NAME RICE, JOHN E A
STREET ADDRESS | 1959 W. OTH ST. STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2IP
TILE D 3 pelete TLE [ Change  [] Addition
wwe | HULETT, TMOTHY M—~~""""" "~~~ b | e e e -

TITLE O celete I THLE O] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Celate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-2P CITY-ST-2IP

TILE O pelete TITLE [0 change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied 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 ¢éport 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 trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, with all other like empowerad.

SIGNATURE: %WD ‘ Alufp3 S~ 84 T,

SIGNATURE AND Tyfn 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ezee |



