2002 UNIFORM BUSINESS REPORT (UBR) FILED

/" Sep 08,2002 8:00 am
Slf):cretary of State

1. Entity Name

DOCUMENT #  P98000098060 /

ELL VIRV

THE BUGFATHER, INC. (9-08-2002 90130 043 ***550.00
Principal Piace of Business Mailing Address
POST OFFICE ‘BO)( 291082 POST OFFICE BOX 291082
PORT ORANGE FI, 321251082 PORT ORANGE FL 32129-1082 8 7 1 O 0 8
2, Principal Place of Business 3. Mailing Address ”"”"“’I III Hlm ||||| m""”l "Ill m" ’I”I |I”I m” Il" ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3716376 Nol Applicable
Zip Country Zip Country 8. Certificate of Status Desired a $875 Additional
—_ — Fee Required
T - 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
TOUNG' BRIAN R Street Address (P.0. Box Number is Not Acceptable}
213 SILVER BEACH AVENUE
DAYTONA:BEACH AL 32118
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 Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/02)

SIGNATURE
Signature, typed or printad nama of ragistered agant and fitte if applicabla. {NOTE: Registsrad Agent signature required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electian Camgaian Finanai
o X . paign Financing $5.00 May Be
Tax flllqg requirement and elects to do so. After September .13, 2002 Fee will he $750.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete . | TmE [JCharge [ Addition
HAME PAPADEAS, MARYELLEN NAME
streev anoRess | 614 TOUCH STONE CIRCLE STREET ADDRESS
GITY-S1-2P PORT ORANGE FL 32127 CITY-ST-ZP
THLE PVST 1 Delete TITLE [ Change [ Addition
N PAPADEAS, MARYELLEN N
STREET A00RESS | 614 TOUCH STONE CIRCLE STREET ADDRESS
CITY-5T-2IF PORT ORANGE FL 32127 CITY-ST-2IP
~IE o T T = T Dlodee™ C F e T T T T T change [ Addition
NAME KAME
STREET ABDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE : [ pelete TIME [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREEY ADGRESS STREET ADORESS
CHY-ST-2P CRY-ST-2IP

13. I'hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowerad to exacute this repor as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othgr like ernpowered.

SIGNATURE:

Date Daytime Phone #




