2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000074131 Secreta ry of State
1. Entity Name 05-01-2003 90219 031 ***150.00
TUNE BUGGY ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
352 GEQFFREY PLAGE 352 GEOFFREY PLACE
LAKE MARY FL 32746 LAKE MARY FL 32746
S SE—— “ (NN
Suite, Apt. #, alc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Numbear Applied For
59—3535739 Not Applicable
Zp Country : ap . Country 5. Cerm’lcate of Status Desired 0 ?8 .73 Additional
. i . ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
LENZ’ GERALD R Street Address (P.O. Box Number is Not Acceptable)
352 GEOFFREY PLACE
LAKE MARY FL 32746
s 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 familfar with, and accept
the obligaticns of registered agent.

oL

SIANATURE :
Signature, typad o'r‘ printed name of registered agent and title if applicable. {NOTE: Ragislerad Agent signalure raquired when reinstating) DATE
FiLE NOW!!! FEE IS $150.00 ) N .
Ater May 1, 2003 Fee uill be $550.00 e oo™ oy 2200 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —F 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE O change  [J Addition
NAME LENZ, GERALD R NAME
STREET ADDAESS | 352 GEOFFREY PLACE STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 {ITY-31-2P
TITLE ' O pelete me [ Change  [J Addition
NAME NAME
STREET ADCRESS ’ STREET ADCRESS
CITY-ST-2IP I CITY-ST-21P
TITLE _ e T " ’ o O Delete e v~ - T s o= -t " [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-&T-2IP
TTLE [ Gelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f crv-st-ze
TITLE R ED T T R {7 Change T[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-S§T-21P
TINLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver cr tr efc d 10 grBeute this gefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: DAV ED ‘/Zfb05 lﬂ')? -32F-2(3 7

- =" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFEER OR DIRECTOR Daytima Phone #

AV BETEDO

CR2E034 (10/02)



