+ 2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P98000017002 Feb 24 20(];:()])8-00 am

1. Entity Name

BUGS-OR-US, INC. - Secretary of State

02-24-2000 90036 035 ***150.00

Principal Place of Business Malling Address
1483 MARKET CIRCLE.UNIT 8 P.0, BOX 380814
PORT CHARLQTTE FL 33952 MURDOCK FL 333380814
bl Y ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

U, |

City & State City & Staie 4. FE\ Mumber 65‘0824826 Applied For

Mot Applicable

Zip . Country e Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e - . Name .
CARLTON, JOHN R .
! Street Address (P.O. Box Number is Not Acceptable)
1489 MARKET CIRCLE,UNIT 8 ' o
PORT CHARLOTTE FL 33952
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Imangible FILé; NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Chec!llc Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO oo [ Delete TITLE [ change [ Addition %
NAME COHEN, BARR NAME e
sTReeT aporess | 21563 WIDGON TERRACE STREET ADDRESS §
CITY-5T-2P FT. MYERS BEACH FL 33931 CITY-ST-2IP u
TITLE STD O Delete HILE O] Change O] Addiion | &
NAME CARLTON, JOHN R NAME
streeT apoRess | 18500 BRADENTON RD. STREET ADDAESS
TCTYIST-20P FT. MYERS FL 33912 CITY-5T-ZIP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREEFADORESS | ~ - *-——=—— . - STREET ADDRESS | — - - - -
CITY-ST-7IP CITY-5T-2IP
TTLE O pelete TITLE (J Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
NLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ‘ CiTY-ST-7IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report of supplemental report is true and gccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
pd'To edncute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
ather lilkg empowered .
a0 X ‘]@])&ﬁ) At 194 N0~ 185
- ¥

OF SIGNING OFFICER OR DIRECTOR ¥ Caw DAytime Phone #




