of

420061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1 EntityHene
BIJUGAL, INC,

PO0000097387

FILED

Mailing Address
83 FORTRESS PLACE
PALM COAST FL 32137

Principal Place of Business

83 FORTRESS PLACE
PALM COAST FL 32137

01 AUG2T AH 9: 22

' oF STATE
FLORIDA

2. Principai Place of Business

460 5. Yoy (00

3. Mailing Address

Suite, Apt. #, etc.  J

sie_

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Lily & State . City & State 4. FEI Number Applied For
nne Z1 £G- 368 2235 Not Applicable
%‘a l ,O Ctjrgy A' Zip Country §. Certificate of Status Desired O gg'gesq "Efe‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ey of,- . = = -

—CHIUMENTO; Mlcmﬂ:DESQ o Street Addr;!;k(lj?o,'j‘/l\l‘umg'a ’!aOAcce;‘Jtab;a)

4 OLD KINGS ROAD NORTH A Torbess  Ploce .

SUTE B

PALM COAST FL 32137 Y Z5C

"Rim Coast FL | “35757

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i

Signature, typed or printed name of registerad agent and tile if app\icaBla'.

csiClent % 4 N ¥lavlo)
(NOTE: Registerad Agent st re re\uired wih tng) L4 DATE I

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

" CR2E034 (5/01)

POy

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TITLE [ change [ Addition
HAME GALLO, JUDITH HAME
street sooress | 83 FORTRESS PLACE STREET ADDRESS
orv-st-ze | PALM COAST FL 32137 CITY-ST-2Ip )
e D 01 Delete ME sl 20000457 1 S8 Lo
HAME GALL LLIAM HAME ', e A
0, WILLIAM G -D9/06701-—01024--003..
streer anoress | 83 FORTRESS PLACE STREET ACDRESS ek 50,00 se%150.00.0 |
crv-si-ze | PALM COAST FL 32137 OITY-ST-2iF . - s Uz o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS B o o smeermvoress | - . T LS e s T -
1=emy-sr-zF™ T[T GTY-5T-2IP L
TITLE [T Celete TITLE N [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7IP
THLE [ Detete TILE [ Changa ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2
TILE (71 Detete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the recelver or trustee esnpowered to
changed, or on an attachment witb.an addregs, with al

SIGNATURE:

does not qualify for the

execute this re

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

ke orghon o 20
ZEDJudiHh @{(HO ¥ !’2;/:,‘” (533?17;322\/
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