2003 FOR PROFIT CORPORATION

UNIFORM BYSIHESS REPORT"(UBR)

DOCUMENT # .- 202000099856

1. Entity Name

BUGGS INC.

AV 8¥65/00

FILED
, SECRETA ARY GF
JWISIO N OF CURPUSRE%%NS

Mailing Address
434 WOODCREST STREET

WINTER SPRINGS FL 32708

Principal Place of Business

434 WOODCREST STREET
WINTER SPRINGS FlL 32708

BEINSTATEMENT .

2. Principal Place of Business 3. Mailing Address

NGV

Suite, Apt. #, etc. Suite, Apt. #, efc.

CHECK HERE IF MAKING CHANGESﬂ@

City & Slate City & State 4, FEI Number - : Applied For
7 - 36 - ‘/6 () qu. 08 Not Applicable
Zp Country 2ip Counlry 5. Cerlificate of Siatus Desired | gg‘ggqﬁ‘;’:éﬂma'
H. Name and Address of Current Registeraed Agent , 7. Name and Address of New Registered Agent
Name -
':‘—BU“G—G*S‘ ‘”TROD — Aﬁ"’{ StreetAddress PO -Box-Numperis RorAcceptatie)
434 WOODCREST STREET
WINTER SPRINGS FL 32708
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature, typad or printed name of registared agent and litle if applicable.

(NOTE: Magistered Agent signatura required whan reinstatng)

DATE

_FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T ro————y, =

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing _
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWILE P O petete TTE [] Change [ Addition g
NAME BUGGS, TROD - NAME ECIOCEE T 1 =
staeer AooRess | 434 WOODCREST STREET STREET ADDRESS 117 132, o f—*ﬁﬂ Ea V- ;;1 ;T! o 3
erv-s-2p | WINTER SPRINGS FL 32708 P oITY-§T-7P SRR - I 2
, o

TME v A Deicte e _ N [J crarge [0 Addiion | £5
wue . | BUGGS, TAMARA P kU S0 EJ.[—;:.W;:!L 1605%

" srhesT AboRess | 434 WOODCREST STREET /r’h © s aoceess 087304580 U] O5--020 #4500, 00
G- ST-2P WINTER SPRINGS FL 32708 - i st |- : )
TITLE [ pelete me T [3 Change ] Addtion
NAME BUGGS GREGORY COORDIN - . NAME R . —
sTheer a0oRess | 835 WEST ORANGE BLOSSOM TRAIL STREET ADCRESS -

~Cime-st2e—L APOPKA-FL-32712 — = SRR [BlviLy 5 5. I - ——]
TITE i 0 Dekle_ ME . B [3Change [ Addition
NAME N HARE
STREET ADDRESS \-< STREET ADDRESS
CITY-ST-2IP - “omy-stzp
TITE [ Delete e [ change [ Addition
NAME NAME ~
STREET ADDRESS STAFET ADDRESS .
CTY-8T-2P _ OITY-57-2P )
TITLE 1 Delete THLE [J'change [ Addiion
NAME NAME

= STREET ADDRESS sh e oot Simicints 2 & = 7 T T - "STREET ADDRESS ™ | M= mimsmiersm s = o - — T T
CHY-57-2IP CITY-ST-2P

changed, or on an attachment with an address, with all mher iike empowered.

12. | hereby cerlify that-the-information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that{ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date Daytime Fhone #

|




