2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P98000074131 Msay 23, 2002f 8:00 am
1. Entity Name ecretal ’f O State B
TUNE BUGGY ENTERTAINMENT, INC. 05-23-2002 90034 045 ***150.00
Principal Place of Business Mailing Address
352 GEQFFREY PLAGE 352 GEQFFREY PLACE
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business . 3. Malling Address H“"m “l ||||| 'lm ||m|lm||m IHN ’lm I’m ”llll"ll "l‘ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e e e e . o . 59—3535739,& o Not Applicable |
P Country dp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I .
LENZ, GERALD R Street Address (P.O. Box Number is Not Accepiable)
352 GEOFFREY PLACE
LAKE MARY FL 32745
City FL Zip Code
8. The abov:e named gntity submits this statement for thg, purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
N
SIGNATURE
_ (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. ihisfﬁ‘orporatic.)n is elilgiblde t? se:listiy(ijts intangible | —— ﬂFILE NOWI!! I::EE IS;EE$;50.0% 10. Election Campeign Financing $5.00 May Be
ax ||n.g r.equwemen and eiects o do 50. ‘E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TITLE Ol Change [ Addtion | &
HAME LENZ, GERALD R NAME =)
sTreer AuDRess | 352 GEOFFREY PLACE STREET ADDRESS §
CITY-ST-2IP LAKE MARY FL 32746 CITY-5T-21P i
o
TITLE [ Delete TILE Ochange O Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
_OTY-ST-2P e} o o el e e - i st s e, O -ST22IP « mfoim s i Crmt e we— s e e ot e Coe |-
TILE 1 Deiete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-§1-21P
TITLE [ pelete TITLE [OJchange T Addition
NAME NARME
STREET ADDRESS STREET ADDRESS ¥
GITY-ST-2IP CITY-5T-2IP i
TILE ) O pelete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE ) O pelete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or tpdklee empowered to execute thisreport gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witty€n fddress, with all gther lik, pawere
B »:‘ e :- -.: fa ..—' i "Fi - ?:_tﬂ J ’0 7/; -—?/
SIGNATURE: SICY i AH !%@mﬂu D) // -0 4 28~/ 3
—C/-‘—smﬁs.kﬁn TYFED OR PRINTED NAME OF SIGNING OFFICER QR-BIRECTOR 7 Date - Daytime Phone #




