. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F81834

1. Entity Name

JOHN W. BUCKLE & ASSOCIATES, INC.

! PrincipalPlace’of Busifigss ¥ ¥, P

T eh AT oy 4y K x
B0 et Sy e sl T EY

| 3482 NORTHEAST: 12, TERRACE: ¢

e,

5 l'n',[‘"t‘é:f“"‘"{ LT
SR BTy

FORT*[AUDERDALE 'FL 33334
us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90160 033 ***150.00

[

IR

DO NGT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 204 Applied For
59—2 830 Not Applicable
- 7 —
Zip Country B Country 5. Certificate of Status Desired O $8.75 ﬁddltlonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BUCKLE' MARJORIE Street Address (P.O. Box Number is Not Acceptable)
3482 NE 12TH TERR
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e .. . . T - L S S Mhe o LD Vs L - Lo '
Signatyra.* .. r printed name cf registered agent and bille if applicable. (NOTE: Registered Agem signature required when reinstating) g DATE
i ion is eligil isfy i i 1 X
9, ﬁhlsfﬁlorp?ratpn is el;glbijea Icl) s?llffy‘;ts Intangible FILE NOV:... FEE ISI"$;50.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 1o da o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior:. Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Dvp ] Delete it Ol change [ Addition | &
NAME BUCKLE, A JOHN W NAME %
sTreeT ADDRESS | 3482 NE 12 TERRACE STREET ADDRESS @
CITY-ST-2IP ET LAUPERDALE FL CITY-ST-2IP u
0o
TILE DP T Delete TMLE [dcnange [ Addition | ©
NAME BUCKLE MARJORIE NANE
streeT aooress | 3482 NE 12TH TERRACE STREET ADDRESS
orv-5-2° | FT LAUD. FL oITY-§T-21P
THLE ) i "Obewte  J e CO'change [ Addgition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flopigia Statutes; and tha -name appears in Block 11 or Block 12 if
changed, or on an attac%mh. an address, with all gther like empowered. MR JOog 1= /?ES 1D E ,
D4 {*}, b ':‘pb ul',.an iy e A Jod -f—:,,: 7 -~
SIGNATURE: 7 7 tanf e, 7 e ALREIBUCKLE %ﬂ?/ﬁm /754)54 A LA
SlGNATUFyﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR * Datd ~ Daytighe Phona #




