2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) : Jan 27,2003 8:00 am

DOCUMENT #  P98000032198 Secretary of State
1. Entity Name 01-27-2003 90555 031 ***150.00
BUGGIN ENTERPRISES, INC
Principal Place of Business Mailing Address
1210 SE 6 TERR P.Q. BOX 11222
POMPANO BEACH FL 33060 POMPANG BEACH FL 33061
- : IR KRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF G CHANGES

A L L nCZK 59 & é
City & State . City & State 4. FEI Number Applied For
Nﬁf APﬁLICABLE Not Applicable
Zio Country Zip Country 5. Ceriificate of Status Desired O ?eae.:esq ::;d[;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: T =T . - Name. -~ . . B -
MCGUIRE' LISA Street Address (P.O. Box Number is Not Acceptabla)
1210 SE 6 TERR

POMPANO BEACH FL 33080

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of F\orida.: | am familiar with, and accept
the obligations of registered.agent.

- Tt
—

SIGNATURE : .
Signature, typad or printed name of registeracl agent and title if applicable. (NOTE: Registered Agent signature required whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Eléction Campaign Financin
After May 1, 2003 Fe,e will be $550.00 - Trust Fund Cc?nlr?bmionT ° 0 frjsci-egqohgzisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TMLE O change [} Addition
HAME MCGUIRE, LISA NAME
streeT acoress | 1210 SE 6 TERR STREET ADDRESS
ory-si-ze { POMPANO BEACH FL 33080 CITY-S1-2IP
TTLE [ Delte TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE ‘ £ Delete TILE [J Change ] Addition
NAME o ) B R ) ~
STREET ADDRESS . SRETADDRESS | T T T e
CiTy-S1-21P CITY-ST-21P
TILE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71F GITY-ST-2IP
TITLE 1 Delete me O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if magle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and thzt my name appsgars in Block 10 or Block 11 if
changed, or on an attachmenywith an&fiaress, all othgs like empowered.

SIGNATURE: 2ED). AZ/03

dING OFFICER OR DIR®ETOR / Date Daytime Phane #

CR2E034 (10/02)



