FILED

8. The above named entity submits this statement for the purpose of changing its re risiered oftice of registered agent, or both, in the Stale of Florida.

2001 UNIFORM BUSINESS REPORT (UBR) Jun 06. 2001 8:00
= A u . am
DOCUMENT # P96000028613 1
vt SR Secretary of State
BUGS SOFTWARE, INC. . 06-06-2001 90007 004 ***150.00
Principat Ptace of Businass Mailing Addrass
1950 NE 207 ST. 1960 NE 207 ST.
MIAM FL 3179 MIAWI FL 23179 - v FRUYVT
e S AW LR IRE
Suite, Apt. #, atc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Slate City & Siate 4, FEI Number m-”g Aoplied For
i Not Applicable
B Zip _ Cauntry _ & 1 Country 5. Cerlificate of Status Desired [} ?g;gﬁm“ﬂ_ )
8. Name and Address of Current Reglatared Agent 7. Name and Address of Now Registered Agent
Mame o e -
::?nguEN,NAEDgTHSI"[ED T Sirast Addfesg; {P.0. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code

CR2E034 (10/00}

SIGNATURE
Signaturs, fyped of Dfvdec) nama of registansd agant and litke I applcable INOTE: F sgistared AGent 3 tequred when g DATE
9. This corporation is eliglble to satisfy its Inlangibla FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement anc elects 1o do s0. ARer MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fags
(Seo criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TTLE PO 1 Delete TmE O Change [ Addltion

HAME ALLEN, JAMES N NAME

smeeTaooress | §950 NORTHEAST 207FH STREET STREET ADORESS

cav-st-2» | NORTH MIAMI BEACH FL 33179 1.2

me STD ) pelete TME [ Change [ Addition

HAME ALLEN, DANIELLE D RAME

streersooeess | 1950 NORTHEAST 207TH STREET | s smomess . }

orv-s-2¢ | NORTH MIAMI BEACH FL 33179 . . GY-S1-TP = - = =
WL 1 T T [ patete ne [ Change  [] Acdition

NAME ‘ HAME .

STREET ADCRESS o STREET ADDRESS _ e I,

CITY-57-2P | orv-sr-ze

e O Dedee T e O Crange L1 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P F crv-sr-ze

E O3 peiete N e Clchange [ Addiion

NAME . § NAME '

STREET ADOAESS ’ STREET ADORESS

CTY-S1- 2P ‘ CITY-5T-2P

TILE O Deiete TITLE O change [ Aadition

NAME NAME

STAEET ADUAESS STREET ADDAESS

CITY-ST-2tP CITY-ST-2P

13. | heroby ceml?f' that the informalion supplied with this filing does not quality for It @ exemplion stated in Section 119.07(3)(1). Florida Statutes. ) further cartily that the information
indicated on this repon or supplamental report s trus and accurate and that my signaturg shall have the same lapal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to executs ihis repor as required by Chapter 607, Florida Statutes; andl that my name appears in Block 11 or Block 12if

changed, or on an atiachment with an address, with all other ke empowered.

Phone #

SIGNATURE: : H_/"1 -9/
Dats Daytirme

SKINATURE AND TYPED OR PRINTED NAME OF CER OR DIRECTOR




