2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00O00108549

1. Entity Name

BUGSY ENTERPRISES, iNC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90072 013 ***150.00

I

Principal Place of Business Malling Addrass

317 OLD WINYER HAVEN ROAD POST OFFICE BOX 1212

AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59-3682239 Not Applicable
b Country /e Country 5. Certiicale of Status Desired ] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

FL Zip Code

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

CR2EQ34 {10/00)

SIGNATURE
Signature, typed of printed name of régistered agent ana 1ite if applicable. (NOTE: Regiztercd Agent sigrature required when reinsiating) DATE ‘J
i ion is eligi isfy i ‘ "
4. 'Trr;ffﬁarporat|qn is eligible to satisfy its Intangible FILE NOW!I! FEE lS‘ $150.00 10. Eiection Campaign Financing $5.00 tay B
g requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See oriteria on back} O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D ) Delete TITLE Secretary/Director Bl Change [ Additien
NAME JACKSON, JAMES F NAME Jackson, James F.
STREET ADDRESS | 947 QLD WINTER HAVEN ROAD SIREETAGDRESS | 317 01d Winter Haven Road
CISTAR | AUBURNDALE FL 33823 CNCSTIF | Auburndale, FL 33823
Tme , L Deele e President/Director [} Change Addion
HAME NAVE Donna Gulledge
STREET ADDRESS sRecTADDRESS | 317 01ld Winter Haven Road
CITY-ST-2IP ciry-st-2p Auburndale, FL 33823
TITLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE U pelete TIiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-8T7-2IF
TITLE I pelee TITLE [ Change £ Adaition
NAME NAME
STREET ADDRESS STRELT AGDRESS
GITY-87-21P GITY-8T-2iP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-ZIP

13. | hereby certify that the information

SIGNATURE:

o

lied with this filing does not gualily for the exemnption stated in Sectlon 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or sugptEmental report is [e} and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

ort as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
d.

April 27, 2001 (863)967-1101

SIGNATURE AND TyED OR PRINTED NAME OF SIGNIN GEFICER £R DIRECTOR

Date Daytime Phone #




HTacdrrnea S
=P 0005 /0§ S L.

POWER OF ATTORNEY /] L OO 4
KNOW ALL MEN BY THRSE PRESENTS, That 1, Janes R, Jackson, have made,

constituted and appointed, and by these presents do hereby make, constitute and appout,
Billy R. Ready, Fsq., my true and lawful attorney tor me in my name, place and stead,
to exscwute the State of Florida 2001 Uniform Business Report,

giving and granting unto my said attomneys full power and authority to do and perform all
and every act and thing whatsoever requisite and necessary to be done to accomplish the
gbove, as | might or could do if personally present, with full power of substitution and
revocation, hereby ranfying and confirming all that my said attorney shall lawfully do or
cause to be done by virtue hereof.

!N WITNESS WHEREOF, 1 have hereunto set my hand and seal, this 522__ day
of Aprii, 2001. ‘

?nngt;:ed ze;l::cdea;}d delwered‘ ~7géazsz!.z-7@4€%
ﬁf d/t A
f [f’/n ﬁﬁﬂﬂ ;IE_,

Printed hj:t?.ot Witness
ol

i1 0.; J
%‘i‘%ﬁféﬁﬁgfﬁ% or
sareor [Jli4/ &Z)(_“_g&ﬁé
COUNTY OF (/A1 1050

BEFORE ME persopally appeared James F. Jackson, 1o me personally known or has
pmducedj)[‘l S m}l 64 ,}% as identification and who executed the
foregoing Power of Attorney, and acknowledged to aud before me that he executed said
instrument tor the purposes theremn expressed. o

’+i/ yllNiE y hand and official seal, this c>2L day of April,, 2001.

l(j\ ‘ My Cominission Expires:
_NU\ ARY PUBLIC

~ Linda (b ggau%fﬁ

Pnntcd Name of Notary Rublic T




