-  EEEE——— ]

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

BUGSY ENTERPRISES, INC.

P00000108549

/

Principal Place of Business

317 OLD WINTER HAVEN ROAD
AUBURNDALE FL 33823

Maiilng Address

POST OFFICE BOX 1212
AUBURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

/

FILED
Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90134 019 ***550.00

LR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ = - City &State-™= "—-" . T . " 4.-FEI-Number -~ PRI T e Applied For
‘ 59—3682239 Not Applicable
Zi i i 1 i
® Country Zip Country 5. Certificate of Status Desved ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

READY, BILLY R ESQ.
“WADDELL & BOUCHILLON, P.A.
209 PALMETTO ST
» AUBURNDALE FL 33823

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be £750.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 11

TiLE SD O Detete e Dl change [ Addition | &
NAME JACKSON, JAMES F NAME =z
stReeT ApDRsss | 317 OLD WINTER HAVEN ROAD STREET ADDRESS >
arv-st.z2e | AUBURNDALE FL 33823 CITY-$T-21P y\‘o.r
THLE PD- [ belata TME [ change ] Addition PE
NAME GULLEDGE, DONNA NAME N . _
“streer apoaess | 317 OLD WINTER HAVEN'ROAD STREET ADBRESS |” - ’ . n -

crv-stze | AUBURNDALE FL 33823 CITY-ST-2IP

THLE : [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-27 EMTY-ST-2IP

TMLE {3 Deiete TME [Jchange [ Addition
NAME "HAME

STREETADDRESS | '+ STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

e [ Delete Time O Crange (1 Additon |
NAME NAME

STREET ADDRESS STAEET ADDRESS

QITY-ST-2IP CITY-5T-2P .

“TIME [ Delate TMLE ; [ change  [J Addition
NAME s NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§7-ZIP CITY-ST-2p

_ 1

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

true and accurate and

this filing does not qualify for the exemplion stated in Section 119.07&3)0}. Fiorida Statutes. | further certify that the information
that my signature shai! have the same legal e
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statules; and that my name appears in Block

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ect as if made under oath; that | am an officer or director
11 or Block 12 if

2-22-02. 463 205939%



