5 -
el L9

2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P98000098060

1. Entity Name

THE BUGFATHER, INC.

Prirncipal Place of Business

POST OFFICE BOX 291082
PORT ORANGE FL 321251082

Mailing Address

POST CFFICE BOX 291082
PORT ORANGE FL 321284082

2. Principal Place of Business '

3. Maling Address

Suite. Apt. #. elc.

Suita, Apl. #, elc.

5/15/01-90144-016-3

FILED

Jun 27,2001 8:00 am
Secretary of State

05-15-2001 90144 016 ***150.00

h
LRI WEAR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEil Number P H} Applied For
e C B ati el No ot
Countl Iy ntr it
Zie Y P Country 5. Cettificate of Status Desired [ $8.75 Additional
Fae Raquired !
6. Name and Address of Currsni Regl: d Agant 7. Nama and Addrass of New d Agen{
Name
TOUNG, BRIAN R : d
Street Address (P.O. Box Number iy Not Accaptabls, L
213 SRVER BEACH AVENUE ! prabie) ;
DAYTONA BEACH FL 32118 - - B —
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.
SIGNATURE -
‘Signature. typed or Yined nama of ragisiersd agent and tkia  apolicabls, {NQTE; Ragi Agent eigy DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ion Financi
Tax fiing requirement and elects 1o 46 8. Ahor MAY 1, 2001 Fee wil be $550.00 10. Election Sampaign Financing $5.00 May o
o Trust Fund Contribution, Added lo Fees
(See criteria o0 back) a Make Checlk Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g D O Datste nnE Clchange [ ddition | &
M PAPADEAS, MARYELLEN HAME e
szt aoorsss | 614 TOUCH STONE CIRCLE STREET ADDRESS s
erv-si-2 | PORT ORANGE FL 32127 Gv5T-2w _ g
e VST O Detete TILE O crege O] Addlon |
NANE PAPADEAS, MARYELLEN NAVE
streeT aooness | 614 TOUCH STONE CIRCLE SIREET ADDRESS
CITY-S1-217 POHT ORANGE AL 32127 CIFt-1-2P
TME 3 peiete mE (7 Cange  [3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P GITy-S1-2I
TILE O belete ~ TLE [ Chenge [ Addition
NAME NAME
STAEEF ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
M O Delete TIME [ Change [ Additron
NAME RAME
" STREET ADDRESS - “ STREET ADDRESS ™ I
CHTY-5T-21 CiTy-51-2°7
e O Delete TIRE O cChange [ Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
ci1y-ST-2IP GiIY-ST-21P
12. | heraby certily that the information supglied with this lg:_l:g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the Information
indicatad on this report or supplemental regortis true accurale and that my signature shall have the same lega! effect as if made under palhr; that | am an oflicer or declor
of the corporation o the receiver or lrustea empowered 10 axecute this repon as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or flock 12 if
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: 4 30.01
Dan Cayimo Phone




