FILED
2003 FOR PROFIT CORPORATION Feb 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  F98000006608 Secretary of State
02-04-2003 90081 018 ***163.75

1. Entity Name

33RD STREET BUFFER, INC.

—

-

Principal Place of Business Mailing Address
3526 SPOTTSWOOD AVENUE 3526 SPOTTSWOOD AVENUE 90017633
MEMPHIS TN 38111 MEMPHIS TN 38111
2. Principal Place of Business 3. Mailing Address . IIII"" H’l ’lm "I“ ||““|m |IN’ "m II“I l|“| I““ II‘II ml ]IH
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
62-1747241 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired m/geas.;gq S:i:;tional
6. Name and Address of Current Registered Agént 7. Name and-Address of New Registered-Agent
Name -
&
DOTSON’ ALBERTE JR . Street Address (P.O. Box Number is Not Acceptable)
2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131:2336
, . City FL Zip Code

8. The above namad"entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE -
S\gnalure‘Epad or prirted nama of registerad agent and tite it applicakle {NOTE: Registered Agent signature required when reinstating) DATE
e
, FILE NOWN FEE IS $150.00 ) R ‘
8. Election C Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Contouton. At oty 22
Make Check Payable'to Florida Department of State ) ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC - [ Delete TITLE [ change (] Addition
NAME SEELBINDER, OSCAR W JR NAME
STReET ADORESS | 3526 SPOTTSWOOD AVENUE STREET ADDRESS
CITY-ST-2P MEMPHIS TN 38111 CHTY-8T-2IP
TITLE SD O pelete TITLE [ Change  [] Addition
NAME SKLAR, JERALD H NAME
STREET ADDRESS | WARING COX, PLC/ 50 N. FRONT ST STE 1300 STREET ADDRESS
cire-s-0F - | MEMPHIS TN.38103__. _ ) e . . OISR — e o e L
TITLE 7 pelete TITLE [OJchange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
TILE [ Delete TMLE [ crange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP _ o : CITY-ST-2IP
WILE . - [ pelete TITLE [JChange  [] Addition
HAME oo T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP

12. | hereby certify thaf the ipfSrmation sdpplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogfor sefilemental 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
t x?iute thls repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like erppowered.

PR |N’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



