2000

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000069321
DOODLEBUGS STAY & PLAY, INC.

KudA ¢

2. Principal Place of Busingss »

' 3.3 Mailing Addres

U3 €l blalu oy

Gudfh oG Huy

Suite, Apt. #, etc. I Suite, Apt. #, etc. J

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90082 003 ***150.00

Principal Place of Business Mailing Address
3164 E BRYANT STREET . - 3164 E BRYANT STREET E
INVERNESS-FL 34453 - ) - INVERNESS FL 34453-9797 . Rt TS R R

BRI

DO NOT WRITE IN THIS SPACE

City & State

Tty ness , 4. verness

City & State

I

gélfug.bsqq I ng Not Applicable

Zip Country ip Country » ) $8_75 Additional
3445 3 u ) S ] S \.?m §. Certificate of Status Desired O Fee Roquired
6. Name and Address ol Current Registerad Agent 7. Name and Address of New Registered Agent
Nams
BEAGAN’ TRA! Street Address (P.O. Box Number is Not Acceptabie)
3164 E BRYANT STREET
INVERNESS FL 34453

City

FL Zip Code

S
lgnﬂlurE.ypad or printed name & gJed agent and titla @BNB. (NOTE: Registered Agent signature required when reinstating) DATE
‘ N iy ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Added to Feas
{See criteria on back) 0 | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Delete TITLE [ charge [ Addition
HAME BEAGAN, TRAC! HAME
STReeT ADORESS | 3184 E BRYANT STREET STREET ADDRESS
CITY-ST-ZiP INVERNESS FL 34453 CITY-3T-2IP
b OTTE D 3 Delete TILE [ Change [ Addltion
NAME TUCKER, JAMIE NAME
sTReeT anoRess | 2224 ARMADILLO AVE STREET ADDRESS
orv-si-ze | SPRING HILL FL 34609 on-sT-2p
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes | further certify that the information
indicated on this repert 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
of the corparation or the receiver or trustee empowered tgyexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all

er like empowered

TS0 A5rsMssn)

IATURE AND TYPED QR PHI{ITE [AME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



