FILED

<
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
DOCUMENT # H69030 T Secretary of State |
* 1 -
1. Enrtity Name 03-03-2003 908354 031 ***150.00
BUCKLE UP, INC. OF MIAMI
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
2. Principal Place of Business 3. Maifing Address
Suite, Ap:. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
I = == 50:2560681 — : Not Appiicabia | —
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
: Name
ATRIUM REGISTERED AGENTS, INC. ;
Street Address {P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE
STE 125
CORAL GABLES FL 33146 City FL | 2°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
X A
AF ! FEE IS-$150. - ~ - e e
- %{:ﬁﬁgﬂé&a E;es‘v[vﬁlie $5?.ig:00 - - 9. Electicn Cafmpaign Financing . $5.00 May Be
e Lk . b T — o = - - - . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State - - - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD s O Delete e O change [ Addition | &
NAME LOUGHLIN, ROBERT NAME , =
sreeT anoess |- 5880 SW 102ND ST - STREET ADDRESS 3
ev-st-z¢ | PINECREST FL 33156 CITY-5T-2ip <
P od
TI7LE VD e [ Delete TITLE [J Change  [J Addition 5
NAME LOUGHLIN, EVELYNE NAME
_)_stheer anoress | 5890_SW_102ND.ST.. . .} _smeeraooress | . L
CITY-ST-2IP PINECREST FL 33156 CITY-ST-2IP -
3 114 { Detete ITLE - [ change [ Addition
NAME MARTIN, CAROLYN L NAME
STREET ADDRESS | 5890 SW 102ND ST STREET ADORESS
CITY-ST-2IP PINECREST FL 33156 CITY-ST-2IP
TIMLE VS 2 selets TILE [JcChange [ Addition
NAME LEVIN, HOLLY LOUGHLIN NAME
STREET ADDRESS | 5890 SW 102ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE 1 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CiTY-ST-2IP
12. | 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 feport or supplgfmental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or fusteg empowered to execife this report as requiged by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentvith/An agdress. with all other 1i & empowered 5&5— é é})
IRE Ol o
SIGNATURE: il X VY ~ 9202,
SIGNATURIE AND TYPES OR PRITTEG-HA P n;yé 7TV Daytime Phone #




