2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000087593

May 09, 2002 8:00 am
Secretary of State

GUVLDN | |

1. Entity Name I
A =
BUGS GONE INC. 05-09-2002 90023 002 ***150.00
Principal Place of Business Mailing Address
13 N JEFFERSON ST. 133 N. JEFFERSON ST.
PERRY FL 32347 ° PERRY FL 32347
2. Principal Place of Business 3. Mailing Address I ‘IIHIIIHI "lll m" ’IIII || IIIIII |“ III
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl er ; Applied For
g7‘/y'/ q / Not Applicable
- - D | - ”
Zip Country 7ip Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< = - e [ A = - = === aa T~ S — P
TENGZEUUS' L. SCOTT Street Address (P.0. Box Number is Not Acceptable}
107 E. JANE AVE.
PERRY FL 32347
City FL Zip Code
8. The above named entity 1ts this statement for the puspose nging its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE A Ay il {/0"" ‘S 6@# /r/ /// 1 % oF
"typed or pn‘n}a’nams otéadisteraddgent and M.\Wgnawm raquired when reinstating) % / =
’ "
9. This corporation is eligible 1o satisfy its Intangible/ <~""FILE NOWIlI FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax m:ng requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
TITLE D O pelete TILE [ Change [ Addition §
HAME TENGZELIUS, L. SCOTT NAME =3
streer #ooress | §07 E. JANE AVE. STREET ADDRESS §
CiTY-ST-7IP PERRY FL 32347 CITY-5T-2IP o
- 1l
TMLE e [ Delete TITLE [J Crange [ Addition | G
name 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) _ ' CITY-ST-2IP B ~ ‘ _
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change (71 Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-2IP
THLE O petete TITLE [J Change [ Additicn
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied wilh this filing does not gualify for the
indicated on this report or supplemental report is trug.apd accurate and Lhe
of the corporallon ar the receivir or trustee empguweied lohexe ate b

exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
gignature shall haveithe same legal effect as if made under oath; that { am an officer or director
i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= VRO 2

— - - N e —



