2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUGS-OR-US, INC.

P98000017002

Principal Place of Business

1489 MARKET CIRCLE.UNIT 8
PORT CHARLOTTE FL 33952

Mailing Address

P.O. BOX 380814
MURDOCK FL 33938

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90104 048 ***150.00

AR

O NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4, FEI Number Applied For
65-0824826 Not Applicable

e ZiP. - - [P [P 1] o P .} Country- NS o - . . . Additi -

T e e e e ountry = 77| 8 Certificate of Status Desired ] $8.75 Additional

Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

C TON’ ‘!OHN R Street Address (P.O. Box Number is Not Acceptable)

1489 MARKET CIRCLE,UNIT 8

PORT CHARCOTTE 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 signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back} . [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD [ Delete TITLE C3change [ Adaltion

NARE COHEN, BARRY NAME

staeet anoress | 21563 WIDGON TERRACE STREET ADDRESS

CITY-ST-2IP FT. MYERS BEACH FL 33931 CITY-ST-ZIP _ _
“Tme T | STD 1 Delete TmLE <ID KChange [} Addition

NAME CARLTON, JOHN R NAME CARION | JoH R

sTeeeT A0DREsS | 18500 BRADENTON RD. STREET ADDRESS 1.41335' TYEATRS Ol

or-s-z¢ | FT. MYERS FL 33912 cv-stze | €Y PVRRS e - 32505

e v-Y: Lo ] belets TILE .-? O Change [ Addition

NAME NAME EW\\:. DE-B

STREET ADDRESS streeTaporess | YUY q -

CITY-5T-2tP orv-st-zp [0y, CYWIRLTTIL Fp- BRGSO

THLE [ pelete TITLE O change Addition

HAME NAME UT"\“ YJ’Y\B"V\ ) ﬁ

STREET ADDRESS STREET ADDRESS | @S GReovrom@et

CITY-ST-2IP CiTY-ST-2IP == WARA =B - A

TILE 1 Deiete TILE [change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY -ST-ZIP

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this.report or.supplernental, report |s true 505
of the corporation or the receiws
changed, or on an attachment

SIGNATURE:

e.gnd.that my.signature.shall have.the.same.legal effect as if made under. oath; that | am-an officer or-director —
Mg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ylan

}TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vals l -

Daytime Phone #

@Y. .

CR2E034



