2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # H69030

1. Entity Name

BUCKLE UP, INC. OF MIAMI

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90008 050 ***150.00

Principal Place of Business Mailing Address

1500 SAN REMO AVE

1500 SAN REMO AVE

SUITE 125 SUITE 125
CORAL GABLES FL 33146-3054 CORAL GABLES FL 33146-3054
us us

2. Principal Place of Business 3. Mailing Address

WARIARAETRA A

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-256068 1 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi f Desi X
5. Certificate of Status Desired O Fee Required

7 Name and Address of New Registered Agent

6. Name and Address of Currenl Reglstered Agent

R B

ATRIUM REGISTERED AGENTS, INC.

el

I

-*Name ~— -

it AT e o T

[P — T —

Street Address {P.Q). Box Number is Not Acceptable)

1500 SAN REMO AVE

STE 125

CORAL GABLES FL 33146 :

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 )
Signature, typad or printed! name of registerad agent and litle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
N . . TS . N . 'l'

9. This corporation is eligible io satisfy its intangible FILE NOW!!! FEE 1S $150.00 10, Etection Campaign Financing $5.00 May 85

Tax filing requirement and elects to do so.
(See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. [  AddedtoFees

11, QOFFICERS AND DIRECTORS _l_12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE PD O Delete THLE PD xChange [ Addition

NAE LOQUGHLIN, ROBERT NAME

s AR T s YQUGMEIN mORTRTY

orv-s-2¢ | CORAL GABLES FL 33156 CITY-§T-7P Binecr : . 6

fme VD [ Delate TITLE VD sE3kChange [ Addition

NAME LOUGHLIN, EVELYNE NAME

STREET ADDRESS | 12850 NEVADA 7. STREET ADDRESS IggggH];r:,[qN1 OginggE

on-s1-2¢ | CORAL GABLES FL 33158 CITY-ST-21P i e

TITLE :;TAR‘[]N CAROLYN.L O pelete TTLE vT stk Change [ Addition
dbiame |- ,-Ch Nil. oo 7 cmem e fME e N (VT —

streeT aneaess | 12950 NEVADA ST. STREET ADDRESS MARTIN, “CAROLYN"L

orv-si-z¢ | CORAL GABLES FL 33156 airv-st-ap 5890 SWw 102nd St. 33156

TILE VS O Detete TME CENERL f ’ €3 Change [T Addition

NAME LEVIN, HOLLY LOUGHLIN NAME VS

STREET ADDRESS | 42950 NEVADA ST STREET ADDRESS LEVIN, HOLLY LOUGHLIN

orv-s1-7¢ | CORAL GABLES FL 33156 CITY-5T-27 5890 SW_102nd St. pi necrest

TITLE O Detete TITLE Miami, F1 .33156 Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-5T- 2P

TImE [ Delete THLE [Ochange [ Addition

HAME NAME

STRECT ADORESS STREET ADDRESS

CIFY-5T-2P BITY-5T-21P

13. | hereby certify that the information supplied with this filing 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 supple
.of the corporation or the recei
changed, or on an attach )

SIGNATURE:

—

| 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
owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dresg, with all other like empowered.,

[~27-Of

t

FFICER or BHRECTOR

Date Daytima Phons #

w&r RE AND Nfgn o;.s}ﬁm'rezme OF szcm )
7 ]

3
2

CR2EQ34 (10/00)



