2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUFFALO'S ROAMING, INC.

H42992

SUITE 2
TALLAHASSEE

Principal Place of Business
1546 METROPQUITAN BLVD

FL 32308

Mailing Address

G/O EDDIE JACKSON
P.O. BOX %68
TALLAHASSEE FL 32302

2. Principal Place of Business

K Fae'S

" RIEE ) € A2AR

FILED

May 27, 2002 8:00 am

Secretary of State

05-27-2002 90490 009 ***150.00

AT IR

SIGNATURE
2

Signaturs, typed or printed name of registered agen, anjtitle if applicable

Norman C. Azar - President

UIte. 1. 4, etc. atc. DO NOT WRITE IN THIS SPACE
125¢ Taewer =T %i ST FrRiewAvE
y & State . & Stat 4. FEI Number Applied For
—%WA stt( F(—@Q ‘D A' g—LGM W AL 59—2936406 Not Applicable
Z"g 23 | o Y C@Kﬂf Z%Co (6(° C&ntrys H_‘ 5. Certificate of Status Desired O g‘g'gesql';;j:éﬁc’”al
6. Name and Address of Current Registered Ager.n ’ ] " 7. Name and Address of New Registered Agent
N
N0 C.AZAR
JACKSON' EDDIE Street Address (P.O. Box Number is Not Acceptable)
1355 MARKET ST.
TALLAHASSEE FL 32312 1355 MarkeT <TeeET
\ G Z Akwqﬂrssﬁ FL | “°5%2:3~
8. The above famed entity submits this r the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Ylzclo

(NOTE: Registered Agent signaturs required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
t‘ Tax filing requirement and elects to do so.
{See criteria on back)

2

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

P
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
I -~ Added lo Fees
LTI

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Jar: VSTD Psiets O O Change (] Addition
HAME JACKSON, EDDIE NAME
-~ STREET AODRESS | 1355 MARKET ST. STREET ADDRESS
CITY-8T-2iP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE PD O pelete TITLE [ Change (] Addition
NAME AZAR, NORMAN NAVE
STREET ADDRESS | 805 E. FAIRVIEW STREET ADDRESS
orv-st2F | MONTGOMERY AL CITY-ST-2IP
TIME VP ' . - - [ODpelee THILE - - © - [Ochange  [3 Addition
NAME LOVE, ALLISON NAME
STREET ADDRESS | P00, BOX 968 STREET ADDRESS
omY-5T-2P | TALLAHASSEE FL 32302 CITY-ST-2IP
THLE O peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-§T-2IP
THLE N [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-28P
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-ST-2iP

AT
A
: b 1

13. | hereby certify that the infeXnation supplied with this fiting does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
1 pplemental report is true and accutte and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

4l 0 Gay) s 2474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGTNG} FFICER OR DIRECTOR

Date Daytima Phons #

LUUAY

B
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=

CR2E034 (9/01)



