FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am:

DOCUMENT # y
1. Entity Name P9400001 5340 Secretal ’f Of State
BUGGY. EMPORIUM, INC. 05-20-2002 90044 008 ***150.00
Principal Place of Business Mailing Address
9325 FULTON AVE P. Q. BOX 3240
HUDSON FL 34667 HOLIDAY FL 24690
U s :
I A A S
“Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
LA N s —_—— e — [T L R 59-3224916 Not Applicable
4 Country e Country 5. Cerficate of Status Desied [ 987D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUCHER, JEAN C
Streat Address (P.Q. Box Number is Not Acceptable)
4908 LEMON WOOD LP

HOLIDAY FL 34690

City FL Zip Code

8. The above named-entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

.13 I-heraby. certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
it idicated on this report ar supplemental 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 direcior

of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad. or on an attachi ith.an address, with alher like empowared. A .
LI UTE LT méﬁz/—,@ f-2¢-02 127-568-19)

Signature, typsec or printed name of registered agent and title if applicabla, (NOTE: Registersd Agent signature required when reinstating) DATE
-8. This corporation is eligible to satisfy ils Intangible _FILE NOW!!! FEE IS $150.00 _ 10. Election Campaign Financing - $5.00 May Bo -
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution 0 Add.ed 1o Fous -
(See criteria on back) ] Make Check Payable to Departmaent of State '
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TITLE : [ pelete TITLE [ Ghange [ Addition :o:
NAME OUCHER, JEAN C NAME &
street aooress 4908 LEMONWOOD STREET ADDRESS §
crv-st-ze HOLIDAY FL 34690 CITY-ST-2P g -
o
TME : ] Delete TITLE [ change [ Addition | O
NAME . ... |, NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2P _ e e e _CITY-ST-2IP___ _ ) o
TITLE [ Celste THLE . . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME ; ST T ”
STREET ADDRESS STREET ADDRESS . Sy et A By
L pmv-gTap | . . CITY-ST-2IP L T A R
RN T M PeE RN b oo - O elete TITLE [ Change [ Addition '
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L ) CITY-ST-2IP

SIGNATURE: ;
ﬂPﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




