2000 UNIFORM BUSINESS REPORT /UBR)

4/1

DOCUMENT # P8000098060 ¢

1. Entity Narme

THE BUGFATHER, INC.

-

FILED
May 18, 2000 8:00 am
Secretary of State

04-17-2000 90093 046 ***150.00

Principal Piage of Business

wvi OFFICE BOX 201082
~-.- ORANGE FL 321261082

. Mailing Address

POST OFFICE BOX 291082
PORT ORANGE FL 321281082

U230

2, Principal Place of Business 3. Mailing Address

WA

T

Suite, Apt. #, atc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Numnber Applied For
APPUED FOR Not Applicable
P Country e Country S. Cerfficate of Status Desied. ™ 3 $8.75 Additional
— = — oo o Fee Required
6. Name and Address of Current Registared Agent T~ 7"7."Name and Address of Hew Reglistered Agent— —-——r ———| -
Name
TOUNG, BRIAN R Streei Address (P.O. Box Number is Not Acceptabls)
213 SILVER BEACH AVENUE ;
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or paniad nama of registerad egent and hite § applicable. (NOTE: Registaved Agent signature requived when reenstating} DATE
9. This corporation is eligible to satisfy its Intangit'e FILE ROW!!! FEE IS $150.00 10. Elaction C on Financin
Tax filing requirement and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 : Tnej::l:un dag cﬁlﬁg;uti:n_ e 0 ijsd'gqnh"‘%;:e
{Sea criteria an back) a Make Checic Payabie to Department of State
11. QFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D [ Delete TmE O chamge [ Adaition |
NAME PAPADEAS, MARYELLEN NAME s
steer 100755 | 614 TOUCH STONE CIRCLE STREET ADDRESS =
CITY-§1-2IP PORT ORAMNGE FL 32127 OITY-81-2P
THLE PVST [ Delete TME {Change [ Addition { €
NAME PAPADEAS, MARYELLEN NAME
sTReeT A00RESS | 614 TOUCH STONE CIRCLE STREET ADDRESS
cr-s-2 | PORT QRANGE FL 32197 Y- 51-2P
T —— — T e | —
Tne 7 Detete TLE CiChange [ Addition
NAME RAME
STREET ADERESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2P
TME £ Getere THLE [dChange [T Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CITY-S7-2IP CI7Y-$T-2P L
TRE 7 Delete TLE Dlchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-TP CITY-ST-T%
TITLE £ Detete TILE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SE-2IP CITY-ST-2IP
13 hereby cart'vtz that the infermation supplied with this Hiling does not guality for the exemplion stated in Section 112,07 5{3}(\). Florida Statutes. | fuither cenlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signeture shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an addrass, with 2 other like empowsred. ﬁ
1+ e -
SIGNATURE: - eyseen] fhoahens
L 0 NAME OF SIGNING OFFICER CR DIRECTER Dote Dayume Phons #




. 88-4 | Application for Employer Identification Number

f1g 000019060
10228

(Rev Fabruarﬁ 1993‘). (For use by employers, corporations, partnerships, trusts, estates, churches, EIN.

Oepartiment of the Treasury
Internat Ravenua Sarvice . . » Keep a copy for your records.

government agencles, certain individuals, and others. See instructions.) ‘ )
OMB No. 1545-0003

1 Name of applicant {legal name) (see mstructlons)

Maru e ep! PAPaDEAS

|

print clearty.

2 Trade name of business (if different from name on line 1) 3 Executor, trustes, "care of* name
M Dac,

4a Mailing address (street addrasé) {room, apt., or suite no.) 5a Business address (i different from address on lines 4a and 4b) . .
Po. a : | ‘
4h City, state, and ZIP code . . 5b City, state, and ZIP code

A Oviaeee. , BL 32.\‘2;1

Please type of

6 County and state Wherd prmcipal business is located

NMelbaie Cennenku. /2 Ff’LoJaAbA :

T

7 Name of principat officer, general partr?er grantor, owner, or trustor—SSN or ITIN may be required {see rnstructnons) > <

MAarY Zired Papnbf,ms

: B/ole proprietor (SSN) Zl2} 33, 8581 O Estate (SSN of decedent)

Type of entity {Check only one box.) (see instructlons)

Cautlon lf applicant is a lrmtted liability company, sag the mstructions for !me 8a.

O patnership -~ < - C1: Persanal service corp. - [ Plan adrinistrator (ssNy "
Oremc 2 [0 Nationat Guard - - L[] Other corporation (specify) » ‘
[ stateflocal government [ Farmers' cooperative . [] Trust
O Church or church-controlled organization . ] Federai govarnment/milltary

.[3 other nonprofit organiZation {specify) » (enter GEN if applicable} -

[ Other (specify) » -

8b

If a corporation, name the state or foreign country State i Foreign country -
(if applicable} where mcorporated Loy ‘\ o

5

§ . Heason for applying (Check only one box.) (see instructions) ] Banklng purpose (specify purpose) >
Started new business (specify’ type) »> O Changed type-of organization {specify new typa) »
ST ConTRaL [ purchased going business
O Hired employees-(Check the box and see line 12) [0 created a tryst (Specnfy type) >
Created a psnsion plan {specify type) » . ‘ O Other (specify) » )
10 - Date business started or acquired (month, day, year) (see mstructlons) © .} 11 Closing month of accounting year (see Instructions)
NoOJEmEEe. 199G < 1 TOECEMBEL,

12 First date wages or annuities wera paid or will be paid (month day, year) Note' If applfcant is a withholding agent, ‘enter date incoma will
first be paid to nonresident .alisn. fmonth, day, year) , IR L .

13 ' Highest number of employses expected in the next 12 months. Note: If rhe applicant does not Nonagricultura! Agricultural Househoid

. expect to have any employees during the period, enter -0-. (see instructions) . . . , e | © ©
14 Prmclpal activity (see Instructions) PPEST cod RS i P -
15 Is the pr|n0|pal busmess activity manufacturing? | e e e e e e e e e e T (] Yes 4 No
. " if "Yes,” pnn::tpal product and raw material used » c et oo )
* - 18" To whom are most of the products ‘or- services so[d? Please check one “box.’ : B'us'rness' {wholesale) - ,

- [T Public fetaiy . " - [ Othér (specify) > : L 2 . Lo 3 s

17a "Has the applicant ever applied for an employer identlflcation number for.this or any other business? P D Yos [E No
Note: If “Yes,” please complete lines 17b and 17c. . :

17b I you checked “Yes* on line 17a gave appllcant s legal name and trade name shown on prior applicatlon if different from line 1 or 2 above.
Legal name » , Trade name » |

17¢  Approximate date when and city and state where the application was filed, Enter prewous amployer identification number if known.

Approximate date when filed (mo day. year) City and state where filed o - | Previous EIN

. Under peuanles of perlury, | declaru 1hal | hava examined this application, and to the best of my knowtedgs and bellgf, It Is trus, correct, and compiate. '{ Business tnlaphuna flumbar (lnclude area cudu)

Nama and title (Pleage type or print cleatly.) » D_‘, Q(&L\Mb&' B 22327

2

, o C PP‘PHD% MﬁR\.\e:\.)L,e'M o 30, o
f R : (mt{ TD(_JCJ;( STONE CarolE [ Fax tllap;un,u numhat (lucluZa ares cade) -

"Slsnetuwbdﬂawyu‘%—fpmwiw T e Bhzle

‘Note: Do riot write berow this fina. For ofﬁclél use only.

Form S8-4 (Rev. 2-89)

7 Please leave Geo, | -. o <ol Ind, . o o Class o, Size Reason for applyling
For‘ngerwork Reduction Act Notice, seo page 4. - . ! -Cat. No. 16055N -

-






