FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017002 Secreta ry of State
1. Entity Name 03-03-2003 90897 021 ***150.00
BUGS-OR-US, INC.
Principal Place of Business Mailing Address
1489 MARKET CIRCLE,UNIT & P.O. BOX 380814
PORT CHARLOTTE FL 33852 - MURDOCK FL 33938
S — S LR R B
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0824826 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zgmﬁiﬂ”o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered . Agent
A - ~ Name™ =~ 7 - 7 ° - . :
CARLTON, JOHN R Street Address (P.0. Box Number is Not Acceptable)
1489 MARKET CIRCLE,UNIT 8
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. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE -
i Sipna!ure. typector printed name of registered agent and title if applicabte. (NGTE: Registered Agant signature requirad when reinstating} DATE
AHFILMEaN?‘;I(:;g'I;EE lﬁl?):asgégg 00 9. Election Campaign Finanging - $5.00 May Be
er, y 1, ’ e_e W - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. ' OFFICERS AND DIRECTCORS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - [PD O Delete me O changs  [7] Addition
NAME COHEN, BARRY : NAME
stReeT aooress | 21563 WIDGON TERRACE STREET ADDRESS
arv-sr-ze [FT. MYERS BEACH FI; 33931 CITY-ST-2P
TITLE STD . O Delete TIMLE [ Change [ Addition
NAME CARLTON, JOHN R~ NAME
STREET ADDRESS |4335 SKATES CIRCLE STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33905 CITY-ST-ZIP
TALE VP ‘ il Delele e [ Change [ Addition
e DEANEDDE ~~ ~ ~ - S 7 : s .
STREET ADDRESS (4439 MELBOURN STREET STREET ADDRESS
arv-st-2p - {PORT CHARLOTTE FL 33380 CITY-ST-ZIF
TILE VP ﬂnemg TILE X [ Change [ Addition
NAME KMON, LYNN 7 NAME
STREET ADDRESS | 18605 BRADYWOOD ROAD i STREET ADDAESS
crr-st-ze [FORT MYERS FL 33912 CITY-57-2IP
TTLE {7 Delste TITLE - . [ change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINLE 7 Detete TILE [ Change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that 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 informaticn
indicated on this report or supplemental rep e-truty and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rapeIve A SMulo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an dher like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

AY  ARPGAGN

CR2E034 (10/02)



