FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90953 012 ***150.00

. 2003 FOR PROFIT CORPORATION
~“UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT # P01000003832

1. Entity Name

B & 8 BUGZZ, INC.

30039389

- R

e

‘[0 CHECK HERE IF MAKING CHANGES

Mailing Address
3890 W COMMERCIAL BLVD. SUITE 214
FT LAUDERDALE FL 33309

Principal Place of Business
3830 W COMMERCIAL BLVD. SUITE 214
FT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, atc. Suite, Apl. #, etc.

City & State City & State 4. FE! Number Apphied For I
. 65-1064999 NmApblicatm
Zip Country Zp Country 5. Certificate of Status Desired [ f:;fq m‘”m' ’
6. Nama and Address of Current Registered Agent ... - .. _ - .| _ —— . .. -7 _Name and Address of New Registered Agent —- -1-
e A2 Lo e - e e | BRI =11 L R ] ISR
BARTOLE”I' U ¢ USTINE l? Street Address (P.O. Box Number is Not Acceptable)
3890 W COMMERCIAL BLVD, SUITE 214 x
¥
FT LAUDERDALE FL 33309 .
. 7 § City FL [ ZpCode

8. The above named entily submits this staterment for the purpose of changing ils registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - . :

DATE

SIGNATURE
(NOTE: Regstared Agent signatune sequired whon renstating)

Sigratura, typed or printed naene of ragistevad agent and titks J applicakle,

i

. FILE NOWI!! FEE IS $150.00

$5.00 May 8o

LSIGNATURE:

Caytirie Phone &

. 9. Election Campaign Firancin
© -, After May 1, 2003 Fee will be $550.00 Trust Fund Canrioution. Added to Fees
Make Check Payable to Florida Department of State | ’
J0.- . OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
= —
e ¢ D [ Delete me O change [ addilion | &
e BARTOLETT], AUGUSTINE < s 2
srecT agoness | 3890 W COMMERCIAL BLVD, SUITE 214 < STREET ADORESS §
or-st-zp | FT LAUDERDALE FL 33309 -~ ¢imy-§1-2P 2
o
TITLE : 3 Delete TILE O crange [ Addition 5
NAME ‘g NAME i
STREET ADDRESS e STREET ADDRESS L
Cy-S1- 2iF : CITY-57-2IF
TITLE D Detete TITLE [ Change [ Addilicn
WME™— ~ ] e s e e BT e g e CRAME T e | s o e T T e e per T 8 L1 e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy.ST-21P
TMLE [ Detete mLE O changs  J Addilion
RAME _ " NAME
STREET ADDRESS STAEET ADDRESS.
CITY-§T-20P CiTy-ST-2P
TME 7 Detets O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINE [ pefets TmLE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-2p CiTY.ST-2IP
12. | hereby cerlify that the Information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the information
indicated on thls reporl or supplemental repor is true and accurate and that my signature shall hava the same legal affect as if mada under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustae empowered 1o axacute this report as raquired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11t
¢hanged, or on an attachment with an address, with all ather like ermpowered.
o
/’/ §o 3
< Daw




