2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT # V6031 1 Apr 25, 2001 8:00 am
t. Enlly Narne ecretary of State
BUCKALOT’ INC. 04-25-2001 90169 017 ***150.00
Principal Place of Business Mailing Address
QCEAN REEF CLUB 1508 YERSAILLES RD
MY 178 LEXINGTON KT 40504-2405
KEY LARGO FL 33037 us
Us
TP > IWRREARER R IEIRTRRAW A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murber Applied For
65-0358129 Not Applicabie
Zlp Country ap Country 5. Certificate of Status Desirad O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PSOINOS, GEORGE . PAA r ———
1655 PALM BEACH LAKES BLVD SUITE 106 Sireet Address (P.Q. Box Number is Mot Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and te if appicable {NOTE: Registered Agert signature required when reinstating) DATE
. o . ‘ m
8. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE le $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution 0 Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete TITE [l change [ Acdition
NAME LEVY, MICHAEL T. NAME
STREET ADDRESS 1509 VERSAILLES RD STREET ADDRESS
CITY-ST-21P IEX‘NGTON KY 40504 GITY-ST-2IP
TITEE 8 [ Detete TILE [IChange  [7] Addition
NAE LEVY, MARGARET e
STREET ADDRESS 1509 VERSA"_LES RD STREET ADDRESS
CITY-ST-ZIP LEXINGTONJ(Y 40504 CITY-ST-2P
TITLE [ delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE []Change  [T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-ZiF
THLE O pelete TILE O Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-5T-21P
TITLE 1 peete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-8T-2IP

13. | heraby certify that the information sup,
indicated on this report or suppiemel
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

teg,empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

</./ &-0) g{@—asgan/gl

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYTOR Cate Daytime Phene #

CR2E034 {(10/00)



