2001 UNIFORM BUSINESS REPORT (UBR]) FILED

i) . !
DOCUMENT # P94000015340 Apr 26,2001 8:00 am
te bty e ecretary of State
BUGGY EMPORIUM, iNC.
04-26-2001 90272 030 ***150.00
Principal Place of Businoss Mailing Address
9325 FULTON AVE P. Q. BOX J240
HUDSON FL 34667 HOLIDAY FL 34690 s R
us us Gagu7d
s T v (AR R
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3224916 Applied For
Not Applicable
Zin Country Zip Country 5. Certificate of Status Dosired 0 ?(?Se.g?qﬁ?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
BOUCHER, JEAN C
Street Address {(P.O. Box Number is Naot Acceptabla)
4908 LEMON WOQOD LP ’
HOLIDAY FL 34690
City | Zip Cove

8. The ahove named entily submitg this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida

SIGNATY AL &’ MC/Q‘Z/_\ H[ - /f/- O/

‘217:%1';:213:1 ar pinted name ¢ registered agert ard ttic { apolicasic INOTE. Regisierad Agent signate cecuired whea ranstat rgl CATE

's corpophtion is cligible to satisfy its Intangiie . 10. Electon Sampagn Francing $5.00 May 8
a _ oA Trust Fund Contribution, Ll Added to Fees
(See Criteriz an hack) M REEVES
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 1IN 11
s D ] belota TILE (D Caange [ Adetioe
NAE BOUCHER, JEAN C NAME
STREEN ADDRESS | 4908 LEMONWOOD STREET ADDRESS
CITY-57-21P HOLIDAY FL 34690 CITY-5T-2P
TILE 1 belete TITLE (] Crange T Additicn
AT NAE
STREE1 ADRESS STREET ADDBESS
Ity §7.4P ITY-51- 2P
TmLE {7 Deiete TILE Ol Chang [ Adaien -
MAME HNAME
STREET AGDRESS STREET ADDSESS
CITY-57-71 Y -ST-2IP
TITLE ] Detete TLE O Change [ &davien
NAMT, HAME
SIREE | BIDRESS STREET ADBRESS
oITy-57-71 GITY-5T-2IP
LE O Desste TiLE [ Charge T Aduio”
AT NAWE
STREET ACDRESS STREET ADDRESS
SIY - S1-21P CITY-ST-21P
I (1 Desete s O Coange [ Adefiton
NAMI, HARE
STHEET ADORESS STREFT ADDRESS
CNY-S1-2P CITY-5T-71P

13. | hereby certify that ine information suppiied with this filing does not gualify for the exemotion stated in Scction 119.07(3)(i), Florida Statutes, 1 further certify that the in‘formation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under oath: that | am an officer ar girecior
of the corparation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Flerda Statutes; and that my name agpears in Block 11 or Block 12 §F
changed, or on an atta@ne with an address, with all other like empowered.

TR
' 2o C @pmcﬁ;m 4180/ g@é’/wp

!SI(y’(URE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Jate
i

Devtire Phone

CR2E034 (10/00}



