2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

- Secretary of State
DOCUMENT #  PO0Q000115897
1. Entity Name 05-05-2003 91419 019 ***150.00
BUGG EYES, INC.
Principal Place of Business Mailing Address
68 N ST AUGUSTINE BLVD : 68 N ST AUGUSTINE BLVD
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
2. Principal Place of Business 3. Mailing Address |1|I|l||| m ||m "“l ||m “m "m Il"l ”ll‘ Hm lml m“ l“l ‘l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
62‘1844591 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired .[___] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLES, JOSEPH L JR Street Address (P.O. Box Number is Not Acceptable)
19 RIBERIA ST. '

ORLANDEFL

86064~
=, FFUGUS T E BQOEQP City FLL [ 2w code

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

SIGNATURE i
Signature, typédﬁplr printed nama of ragisterad agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!- FEE IS $150.00 . o
P R 8. Election Campaign Financin,
_  After May 1, 2003 oo will be $550.00 s oo O ot ge
Make Check Payable to Florida Department of State
0.7 - - ~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

p ,
NAME®: RICHERSON, JAMES S
STREETAODRESS |68 N. ST. AUGUSTIN BLVD.
erv-ST-2P 15T, AUGUSTINE FL 32080

O Detete TITLE O Change  [] Addition
NAME .
STREET ADDRESS

CITY-ST-2IP

TITLE [ Change ] Addition
HAME

me ST O Detete

NAME RICHERSON, SUSAN P
STREET ADDRES\? 68 N ST AUGUSTIN BLVD STREET ADDRESS
om-sT-2e - [ST. AUGUSTINE FL 32080 R T

TITLE ) Delete | TIMLE [ Change [ Acdition

NAME NAME
STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-5T-21P

TILE [ Delete TITLE ’ ' [ Change  [C] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TNLE ] Gelet TILE ’ [ Change ] Addition
NAME NAME * .
STREET ADDRESS STREET ADDRESS | ; ’
CITY-5T-IP CiTY-ST-ZIP ' SR

TITLE [ Belete TITLE ’ ~ . [ Ghange - [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trusteg ampoweied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajjgehment with an addresg%ith pil otl ke empoweraed.

P 4-2503 -2~

Fo QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 029000

CR2E034 (10/02)



