2001 UNIFORM BUSINESS REPORT (UBi!)

FILED

DOCUMENT # F95000002908

1. Entity Name

BUCKRAM OAK HOLDINGS N.V., IN

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90291 015 ***150.00

Principal Place of Business Mailing Address

9530 OLD FRANKFORT.PK * *.° * @ # - “C/O MICHAEL SULLIVAN- -
LEXINGTON KY 40510 B T .- 2365 HARRODSBURG ROAD
Us L : LEXINGTON KY, 40504.

o o W LI L L AL TR T

PN ZVEIY

i Avvavasy

2. Principal Place of Business 3. Mailing Address

R

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
61-0945595 MNat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = T TR e T T T T T Namies T o e e S ot e e T T T e e et |t
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
P City FL Zip Code
8. The above named entity submits this statement for the purpos}s of changing its regisiered office or registerad agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicakla. {NOTE: Registated Agenl signatura required when reinstating) DATE
o - . "
9. This corporation is eligiple to satisty its Intangible FILE NOW!!! FEE L’:‘? $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax 1|hng rfaquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCM " O pelete HI13 [ change [ Addiion | S
=]
NAME AZIZ FUSTOCK, PRINCESS AIDA NAME 2
STREET ADDRESS | 2703 E. COMMERCIAL BLVD. STREET ADDRESS ;rcg
CITY-ST-21P CITY- ST-2iP
FT. LAUDERDALE FL 33308 -
TIME VTSM O pelete e (3 Chenge [ Addilion | &5
NAME FUSTOK, MANSOUR NAME )
STREET ADDRESS | 9703 E. COMMERCIAL BLVD. STREET ADDRESS
CITy-§T-7IP FT. LAUDERDALE FL 33308 CRY-sT-2P ©
STMETT T T e ol 5 1 113 TITLE L L - [3 Change . —[) Addition-| - =
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palate TILE {J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hareby certify that the infarmation supplied with this filin g does not qualify 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachment with an address, with gJl other|like empowered,
- ! .
SIGNATURE: /7_FieSTOK 373Dl 35 M6cedT
¢ SIGNATURE AND TYPED GR FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR . Date- Daytime Phona #



