FILED

Secretary of State

SIGNATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER OR GIRECTOR Tayiane Phoma £

CR2EQ34 (9/01)

l

2002 UNIFORM BUSINESS REZ=AT (UBR) / Jul 04, 2002 8:00 am

1. Entity Name . / 07-04-2002 90547 041 ***150.00
BEAVER'S BUG BLASTERS, INC.
Principal Place of Business Mailing Address
o, !
1089 ATLANTIC BLVD 1089 ATLANTIC BLVD X 1 8 9 0 5
SUITE 18 SUITE 18
ATLANTIC BEAGH FL 32233 ATLANTIC BEACH FL 32233 i M I I .
2. Principa! Place of Business 3. Mailing Adgress
Suite, Apt. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59’367%17 Apptied For
. Not Applicabie
Zig = | Coumry . _|_"Zp R  Country = -« |5, Conifleate of Status Desireg— - D= _; 38,75 Adaitionat |
" Fee Hequired™—
¥+ 8. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Registered Agent
T T T — I o | Name - _ T T T T :
BLUNK' GLYDET Street Add (P.C. Box Number is N u’\c;c»:eprable)I
- reg ress (P.C. ris No
1089 ATLANTIC BLVD
SUITE 18
ATLANTIC BEACH FL 32233 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its regisiared office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typsd o peinted name of egistsnsd agent and Lise i Apprcable, {NOTE: Repistared Agent signature requited when reinsiating) DATE
, 9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10, Elect o Finangi
! Tax filing reguirernent and eiects to do 50. After May 1, 2002 Fee will be $550.00 o 5521'2:'5?;;3[’?&“::" cing 0 fdsd'g‘?oag:‘;sse
(See criteria on back) 0 Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TIRE PD ' [J Gelete L O change O Addition
NAME BLUNK, CLYDE T e
stheer aooress | 516 13TH AVENUE NORTH ‘ I STREET ADORESS
erv-sr-ze | JACKSONVILLE BEACH FL 32250 _ CITY-ST-7P
TLE VPST L O pekte me ' [ Change [ Addition
HAME BLUNK, CLYDE J : HAME
“seeTADORESS | S18T13TH-AVENUE-NORTH - — =~ - - — .. | -} sreeevaoomess T S
orv-st-ze | JACKSONVILLE BEACH FL 32250 CPY-5T-2P ‘
TILE v e L . [ Detete WILE . D Crange [ Addition
NAME o o ) NAME
STREET ADDRESS . o . STREET ADGRESS
CITY-ST-2P . : CITY-ST- 2P
LE 2 Delete TINE [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
" CHY-S1-2p CITY-S1-2P
TILE J eteta TMLE O Change [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
HILE [ pelete TITLE [Jchange [ Addition
"ﬁ.ﬁi" i TR T T NAME
TREET S e STAEET ADDRESS
| CITY-SF-2P
13 Ihereby cénify'that'the information supplied with this filing does not qualify for Ihe excrmption staled in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
**indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
" of the corporation or the receiver or trus| cwared to execute this report as required by Chapler 607, Flevida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachement wil ith all other like empowered. .
’ e T T TN TR T35 ) - -
SIGNATURE: s Er Ty T s e arald 2=(z-0 2 4’.‘/-,'2’?’;2 2547
Daore




