FILED

“ 2002 UNIFORM BUSINESS REPORT (UBR) S e{retary of State
DOCUMENT # P01 00009901 4 05-10-2002 90033 008 ***150.00

1. Enlity Name
BUGS SOFTWARE SERVICES, INC.

Principal Place of Business " Mailng Adaress

1960 NORTHEAST 207TH STREET 1950 NORTHEAST 207TH STREET - RIS 9()284
MIANI FL 33179 ‘ MIAMI FL 33179

B

Suite, Apt. #, &Tc. DO NOT WRITE IN THIS SPACE

=N

3. Mailing Addrasg, <"

L >
City & State _ City & Stale 4. FEI Number _ Applied For
/H‘—r%?_ ~\ ~7. A~ N AV -y ) 17 s 32 T Not Apphicable |

—-—lep _ W ap y: C@) 5. Cerificata of Status Desired [ feae':g S dtional

* Ma 30,2002 8:00 am

“—""6. Nam= and Address of Current Registered Agant 7. Name and Addroan of Naw Repistered Agent
o e o . _Nama_—.__ x - g __-‘:. == TE ST o gt aiREee L Sain ¢ e | 5T e S
e e e o = TARVIS I~ 2Cie~”
CORPORATION SERVICE COMPANY _
Streel Address (P.O 2;: Number is Not Acceptgble) 9
1201 HAYS STREET /950 Az 10O ST
TALLAHASSEE FL 32301-2525
City 2l
) By FL | 35795
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the Siate of Florida.
SIGNATURE M ’V/Z L/ oL
Sipnalure. typed or printed néme of regisieed agent and rs if applicable. (NOTE: Ragisiarad Agem signaiure requlrad when reinstanng) /s Date 7
! This corporation is eligible to satisfy ils tntangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and efects to do so. - After May 1, 2002 Fee will be $550.00 TrbstIF:nd C::trigbuli::n. 9 O fdsd'aodqoh;zife
. " (Ses criteria on back) | Make Check Payable to Department of State
", QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TmE PSTD O Dette TE (O change [ Addition 3
" NAE ALLEN, TRAVIS J NAME 1
steer aporess | 1950 NORTHEAST 207TH STREET STREET ADDRESS §
omv-st-z0 | MIAMI FL 33179 ciry-57- 2 5
TInE [ Detete miE O cange 2 adgiton | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 o B i 3 Ciry-sT-2p . L - R
TIME 3 Detete Tme [J Change [ Adgition
RAME NAME o e
STREETADDRESS: | o .o o e, ol STREET ADDRESS < |- =TSSR IS TR ST ST | - e i = o
CITY-ST-21P CITY- S1- ZiP
e (7 Delete LT3 I Change  [7] Adaition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
0TS 79 CTY-51-21P ;
e 0T Detete e Dcnange [ aadtion |
RAME NAME 1
SIREET ADDRESS STREET ADORESS i
CTY-51-2p ) ery-s7-2p
13. { hereby cerbify that the information supplied with this fi fing does not qualify for the examption stated In Section 119.07(3)(7. Flerida Statutes. ! further certify that the informatlon
indicated on this report or supplemantal report is trua an. accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
<:|rf1 1he corporation or the |’:c-bcen.'rar. or trustee empm_vere‘lj 10 @xecute this report as re_guired by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Block 12 if
Changed, or on an attachrnent \.mth an address.ﬁwzgy)ﬁg em o ‘:,./ JOAES
oA B NS sy e PR - -
SIGNATURE: __ AN AT Rz UIRED Y/ \—/: T 3o~ Fyo -poy
SIGNATURE AND TYPED CR PRINTED RAME OF SIGMNG OFFICER OR DIRECTOR L4 Dath Oaytima Phoos #

h——




