- e e FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am

if
DOCUMENT # POO000115897 " Secretary of State i
1. Entity Name: L ¥
EWA - 05-29-2001 90002 027 ***150.00 I
BUGG EYES, INC. / W i
Principal Place of Business Mailing Address . ‘ \ N’é
68 N ST AUGUSTINE BLVD €9 N ST AUGUSTINE BLVD MWV oA a : %}"‘
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080 i
| ¥
=P s RO ERTAGA R
Suite, Apt. #, etc. Suite, Apt. ¢, etc. DO NOT WRITE IN. THIS SPACE f
City & State Clty & State ) 4, FEI Number Applied For 4F
’a_.—- I 84 d.sq ‘ Not Appiicable
Zp - Country ap - 1 Country 8. Cenilicate of Status Daslred [ ?g.;?qmmiﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agemt
o s—" L‘JR T T - . -&FE&EM-%EQ \Jﬂ .
h Streut Add P.0. Box Number is Nol Ac la ' i
120 CHARLOTTE STREET e et oo Rocepane)

U . I RIREAA ST.

W77 Ty oA

macd gnlity submits this statement for the purptse of changing Its -egistered offico or reglstered agant, o both, in the State of Florida.

sf;upn;.\-or-l

SIGNATURE
Y ] £ NOT ~Raguseraa Aot i wauied i

9. This corporation s W___}u NOW' } FEE IS $150.00 16, Hlection Carmosion Financ

Tax fillng roguirement and elects to do 5o, After MAY 1, 2[ 1 Fee will b&! $550.00 ¢ mtﬁn;&p;mnﬁm i (] Efdﬁom“g‘;sae

(See critona on back) a Make Check Payai 2 to Depamnenl of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
me re-;\dan%—- [ ete e D ctae ] Adeton | 3
NAME HAME —
At KoORESS a.me.'.S E u“_‘ he. Bl“l‘ . STREE1 ADURI 55 3
CITY-51-2P m‘ a J_L'&'l inde €L R8O cry-ST-2P g
THE ‘k_c_ve. é’ﬁc.c.uue!’ O ekt THE [ Changs (] Addition §
NavE fbu'é-ﬂn i< I . i
STREETADDRESS | f 02 1} 51— wdtme B STAEET ADDRESS
TY-51-2P =7, G | aratInd F‘L- RBRACKO CIY-ST-7iP
TILE 3 Deete TLE N - O cange  [J Adaition
NAME ) e ‘
STREET ADORESS o :  Bswemaoonrss | e
CTY_ST-2P ey ST-2P
TnE C1 befete ME [ Change [ Addition,
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-S1-2P CITY-5§T-2P
TE O pelee e O Change [ Addition
HAME NAME
STREET ADDRESS SYAEET ADORESS
CIY-ST-2P . CiTY-$1-2P )
ne 1 petetn TILE OcChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty g1-28 CiTY-57-2

13. | heraby vertify thal the information supplied with this flling does not qualify k r the exemption stated in Section 118 07"3)0), Fiorida Statutas. | further certify that the inlorrmation
indicatad on this report or supplemental report is true aceurate and that ny signature shall nave the same lagal effect as if mace under oath; that | am an officer or director

of the corporation or the raceiver or frustee empoyg red 10 execule this rapor as required by Chapter 607, Flerida Siatutes; and thal my name appaara in Block 11 of Blouk 12
changsd. or on anAtiECRRt with, d ail Othe

SIGNATURE: (13- W BN %Mu>}£l‘\ef56h Stor wRod-San

[ o PRINTED NAME OF S/0NING OFFICE! OF DYRECTOR Daytims Phoce &




