2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BYE BYE BUGS’ SOLUTIONS, INC.

P02000030296

Principal Place of Business
1815 N. DALE MABRY HIGHWAY

SUITE 406
TAMPA FL 33629

Mailing Address
P.O. BOX 247

CRYSTAL BEACH FL 34581

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90141 005 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
‘— Obg 8{4\')’ Not Applicable
“p Country Zp Country O $8.75 additonal

§. Certificate of Status Desired

Fee Required

6..Name and Address of Current Registered Agent=—-—

sz [mm e T aeermam 7 Name and-Address ‘ot New Reglstered ‘Agent ™~

KATZ, JERRY

3301 BAYSHORE BLVD
SUITE 901 '
TAMPA FL 33629

Name

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tills if applicable.

(NQOTE: Registered Ageni signature required when reinstating) DATE

_ FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

“Make Checi Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Daete I TITLE [ change [ Addition
NAME VELONG, SAMUEL NAME

streer anoress | 1915 N. DALEMABRY HIGHWAY SUITE 406 STREET ADORESS

CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZIP

TILE S o 3 Delste TITLE ) change [ Addition
NAME KATZ, JERRY NAME

steeeTaooress | 1915 N. DALE MABRY HIGHWAY SUITE 406 STREET ADDRESS

CHY-ST-21P TAMPA FL 33607 L. e — e [ CITY-ST-ZR i r e e - .- — .

TITLE O Delet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP | R

e O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY 5T 2P e CITY-ST-29

TILE ] Delete TIMLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j CITY-ST-2IP

12. | hereby certify thatithe Information g
indicatéd on this réport or supplems

of the corporation or the receiver of trlistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na

changed, or on anasaghment witlf aryacdress, with all other like empowered.

i
CIATOS

SREQUIRED

gy

pplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
al 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

appears in Block 10 or Block 11 it
L

SIGNATURE

XD TYPED OR PRINTED NAME DRBIGNING OFFICER OR DIRECTOR

Daytima Phong #

v ¥ ~TDate

[ AT ETVE = ]

LV

CR2E034 (10/02)



