Z001 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # P99000090116

1. Entity Name

BUG OFF, INC.

Principal Place of Business

1260 SARNC ROAD #2200
MELBOURNE FL 32935

Mailing .&ddress

1260 SARNO ROAD #200
MELBOUR?{JE FL 32935

Uuuvuvuuw

2. Principal Place of Business

3. Mailing Address

IRINEANOIN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90234 036 ***150.00

F g

THIS SPACE

IR

City & State City & IStale 4, FEI Number 59'3617967 Appiied For
| Not Applicable
Zi Zi m
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
JACOBY’ DAVID H Street Address (P.O. Box Number is Not Acceptable)
1581 ROBERT J. CONLAN BLVD. N.E.
SUITE 100
PALM BAY FL 32905
City FL Zip Code
8. The above named enlity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
wh l
SIGNATURE !
Signature, typed or printed name of registered agent and titia if applicatl)\e. {NOTE: Registersd Agent signature required when reinstating) DATE
. . N Y . . . "'
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so0,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICFRS AND DIRECTCRS| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D " [ elete TITLE [ Change  [C] Addition
NAME NORMAN, VINCENT NAME
STREET ADDRESS 3900 SNOWY EGHET DF“VE STREET ADDRESS
CITY-ST-2IP M.ELB.O_UB.NE FI_ 32904 CITY-ST-ZIP
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP
TTLE i O Delete TME (O change [ Addition
NAME " NAME R T -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITE " O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-21F
TITLE [ Delete TITLE [C] Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-21P . CITY-ST-2IP
TLE " [ pelete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supple

SIGNATURE:

§-/-0/

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F2/- 250-//50

SIGNATURE AND n’?ﬂﬁ PRYATED NAME olr SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CRZE034 (10/00)



