2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # F93000003511 ecretary of State
1. Entity Name
BUSTER, INC. OF DELAWARE 04-11-2003 90470 001 ***450.00
Principal Place of Busingss Mailing Address
230 SOUTH BROAD STREET 230 SOUTH BROAD STREET
MEZZANINE MEZZANINE
AR RRCRER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
-
City & State City & State 4. FEl Number N Appiled For
] 23-2597735 Not Applicable
o Gountry Zp Country 5. Cerlificate of Status Desired [ §5-75 Additional
R ea Requirad
6. Name and Address of Current Registered Agent o " 7. Name and Address of New Registered Agent
MName
C T CORPOHAHON SYSTEM Street Add (PO. Box Number is N It A table) :
reel ss (PO. mber is Nof eptable
1200 SOUTH PINE ISLAND ROAD i o oeep
PLANTATION FL 33324
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registereq agent. -

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatue required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 A ) )
. Election C aign Financin
After May 1, 2003 Fee wili be $550.00 ? Trust Funda(r_‘.“c?nt:igbulion. o O ?dsdgjoeoh;ziss °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS j 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VCP T Delete TITLE [ change [ Addition
HAME LIPKIN, EDWARD HAME : : !

staeer anoress | 230 S. BROAD ST., MEZZANINE STREET ADDRESS

arv-st-ze | PHILADELPHIA PA 19102 CITY-ST-ZIP

TMLE [T Detete LE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE - ’ (3 elete ™ me . ==&, =~ {Z]charge - (J Addition
NAME NAME '

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P GITY-ST- 2

TITLE ] Delele | TIME ~ [ Change (] Aadition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2IP

TILE O elete TITLE . [[] Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cny-81-21p CITY-5T-2IP

TILE 1 Detete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filipgyloes not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true ghd Accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerdd to/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an , with Jil giher tike empowered.

SIGNATURE: ___ SIGI  REQUIRED (//3 /03 2/ 77o Y7/

SIGRATURE AND TYPED OR PRINTED NAWEOF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #

TGO LR}

1v

- CR2EQ34 (10/02)



