200+ UN:IFORM BUSINESS REPORT (UBR)

1. Entity Name

THE BUG HOUSE, INC.

DOCUMENT # P99000053913

- 1
Principal Place of Business

s svowsaag SRBX

ORANGE CITY FL 32763

Mailing Address
-5 YORSIA-AVE

P Gox 74027
ORANGE CITY FL. 33763
32774

~

FILED é
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90449 018 ***150.00

LUUJLIIY

AR BanD

2. Principal Place of Business 3. Mailing Address |||HI|I| ““ ““
. Sute, Apt.#ete. 4 . _een | SUliG AL HBIG s o s s e e O MO T WRITEINTENS SPAGE s
City & State | City & State 4. FEI Number 59.3582621 Applied For
i Not Applicable
Zp | | Count Zip Gountry 5. Certficate of Status Desred ~ []  98+79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
l Name
PALERMO, JODY P Street Address (P.0. Box Number is Net Acceptakle)
Y ree ress (F.0O. Box Nul ri al
685 EAST VASSAR ROAD pane
DELAND FL 32724
City FL Zip Code

B. The above namead g

SIGNATURE

ity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Signaluse,

pad or printed name of registered agent and iitla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

__8._This corporation is eligible to satisly its lntangible

o~ - EILENOWU! FEE IS $150,00 _.. .

Tax filing requirement and elects to do so.
{See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

110 -Erection:Campatgn-Financing ~
Trust Fund Contribution.

“$5.00"mayge——
Added to Fees

11. QFFICERS AND RIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE DP [C] Dalete TITLE [ change [ Addition g
NAME PALERMO, JODY P ' NAME e
sreer aooness | 685 EAST VASSAR ROAD STREET ADDRESS 3
CITY-§T-2P DELAND FL 32724 CHY-ST-2P &
THLE O Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CiyY-S1-2P )
TINLE ' O pelete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS B seer aooress
CITY-S1-2P GITY-ST-ZIP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

|” STREETADDRESS™” =™ ="+~ "" > T+ TN e s — ===- M -STREET ADDRESS -{- - S SR
CTY-$T-2P CITY-ST-ZIP
TITLE 71 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
THLE O elete TITLE [ change  [C1 Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
cITy-§1-21P i CITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE:I

of the corporation or the receiver or trustee empowezg

13. | hereby certiry.thai the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z) other like empo

 734-2557

Wiaytime Phone #




