2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 23,2062 5:00am!

BUGG EYES, INC. _ 05-23-2002 90038 003 ***150.00
Principai Place of Business Mailing Address

68 N ST AUGUSTINE BLVD N ST AUGUSTINE BLVD

ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080

 URRATGA W AnER,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  &n_sa14 Applied For
62 1 591 Not Applicable
. Zio- - .- -1 . t P 4 YO -G t : y " iti
P Country zp ountty 5, Certificate of Status Desires [ - $8-75 Additional ~~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH L JR
BOLES' Street Address (P.Q. Box Number is Not Acceplable)
19 RIBERIA ST.
OREANBO-FL 32804
Cit N Zip Code
b, Qugusshae  FLI®

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

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .

Tax fEIing requirementg and elects l;ydo 0. ° After May 1, 2002 Fee will be $550.00 10 E:ig:‘gzr%aggnatlr?guzg]: neng | fgj}?d?oh;ay Be

(See critoria o1 back) I | Make Check Payable to Department of State ‘ ees
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE P 1 Delete TIiLE [Jchange ] Addition | S
HAME RICHERSON, JAMES S NAME : =)
street aopress | 68 N. ST. AUGUSTIN BLVD. STREET ADDRESS A
ory-st-ze | ST. AUGUSTINE FL 32080 CITY-§T-2IP g
TILE ST [ petete TILE [ Change [ Addition %
NAME RICHERSON, SUSAN P HAME
streer anoress |68 N. ST. AUGUSTIN BLVD. STREET ATIDRESS
crv-st-z¢ | §T. AUGUSTINE FL 32080 CITY-5T-ZIP
TITLE e e e T = - Clogiee™ " g mme = ~ |~ - - [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP
TITLE 3 pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CiTY-§T-21P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerpd 1o execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 90 a0 gitachmegrritrag i wih g1 other like g ered.

s|GNA"'Tun --*-'i%-@@""fmﬁ‘? !oLerson H-28-02 90)-834 -RL08

SN ATURE A "m D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




