 E—————
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  PO0000046884 Secretary of State
1. Entity Name 01-21-2003 90495 026 ***150.00
BGUS, INC.
Frincipal Place of Business Mailing Address w
6742 LEMON TREE DRIVE 6742 LEMON TREE DRIVE dvvurws
LAKELAND FL 33813 LAKELAND FL 33813
I N AT
Suite, Apt. #, efe. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1013093 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD, AARON J- - sa - - o SR L= _ - .
S Add F.O. Box Numb Not A bl
/o GOLD, RESNICK & F|CARROTTA, PA. treat ress { ox u‘m er is Not Acceplable)
704 WEST BAY STREET
TAMPA FL 33606 o FL [ 256

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinglating) DATE
FILE NOW!I! FEE IS $150.00 )
9. Election C ign F i
After May 1, 2003 Fee wil be $550.00 Treet Fund Combton. 0 01 50,00 May 8o
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
me - |D OJ elets TITLE [J Change  £J Adetion
NAME BROWN, JAMES H . NAME
streeT ooress | 6742 LEMON TREE DRIVE STREET ADORESS
orv-st-ze | LAKELAND FL 33813 GITY-ST-2P ,
TITLE D O pelete TITLE ] Change [ Addition
NAME BROWN, BETTY NAME
staeeT AoDRess | 6742 LEMON TREE DRIVE STREET ADDRESS
CITY-$7-2IP LAKELAND FL 33813 CITY-ST-2iP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP C - : - - Co— ory-sr-zpe | - - - . - e el e m e
- TNLE 1 pefete MLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-21P
TIMLE [ Detete TITLE [ Change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TimE (I change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heretyy certify that.the informaltion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar iike empowered.

I l -
INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phane # ©

LYY |

At

e —




