2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16433

1. Entity Name

BUG-A-BQO, INC.

Principal Place of Business

1579 DERBYSHIRE ROAD
DAYTONA BEACH FL 32117
us

Mailing Address

1579 DERBYSHIRE ROAD
DAYTONA BEACH FL 32117-1857
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90032 044 ***150.00

U TR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-31 102m Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - - o Name - - ) bl T - - T
NOUR, RONALD A. Streel Address (P.C. Box Number is Not Acceptable}
533 NORTH NOVA ROAD
SUITE 112
ORMOND BEACH FL 32174 : :
City ; FL Zip Code

8. The above namedms:Owits this statgment fgr the purpose of changipg its registered office or
SIGNATURE K ALUJL) é\

registered agent, or both, in the State of Florida.

Signatura, typed or printed name u?g%red agent and ttle it applicable. ( / (NOTE: Registerad Agent signatura reguired when reinstating)
Rl N

%//‘z/éo

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8e
Added to Fees

(See critaria on back) U Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D 1 Delete TILE [ Change [ Addition
NAME BRACHT, ANDREW J JR NAME
staeet noaess | 1579 DERBYSHIRE RD STREET ADDRESS
- CITY-57-2IP DAYTONA BEACH FL CITY-87-21P
THLE O Belete TILE [J Ghange [ Addilion
NAME NAME !
STREET ADDRESS STREET AODRESS
CITY-5T- 1P CITY-8T-2iP
e 1 Delete A s —— - [.Change - (1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-71P
TITLE 3 peleta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE O Celete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change.  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
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
cute this report as required by Chapter 07, Florida Statutes; and that my name,appears in Block 11 or Block 12 if

indicated on this report or sugp
of the corporation or the racefve] or tr
changed, or on an attachmerjt With a

SIGNATURE: X L

ge ampowered to ex

ddress, with all gthe, !i e empowed.
1: "

SIGNATURE AND TYPED OR Pmmr(gyuut OF SIGNING OFFICER OR D

43[ lq [] OO Daytime Phone #

CR2E034 (9/99)



