FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # M97322 Secretary of State

1. Entity Name 01-13-2003 90699 017 ***150.00

BUBECK, INC.

Principal Place of Business Mailing Address . .
14404 NW 154TH TERRACE 14404 NW 154TH TERRACE wUULJrod
ALACHUA FL 32615 ALACHUA FL 32615

s AL TR ORI

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-2391367 Not Applicable
. Z‘ i
Zip Country ip Country 5. Certificate of Status Desired [ fi'gfq Additional
6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STONE, BUD G.
14404 NW 154TH TERRACE
ALACHUA FL 32615

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

3 the oblig @ s Of registered agent. %Q ' , .
. . 3 Te— ”~
SIGNATURE L b s N . \—% 0>

Signature, typed or printed nar& Nstarad agent and tite it applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
-3 e FILE NOWH! FEE 1S $750.00 ’ 9. Election Campaign Financing $5.00 May B
; N | Eﬂ . . ay Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TiILE P O Detate TILE Ol change [ Addition | & |
NAME STONE, BECKY T. NAME =]
- stReeTaooRess | 14404 NW 154TH TERRACE STREET ADDRESS 3
CITY-ST-2I ALACHUA FL 32615 CITY-ST-2P il
W
TITLE ST [ Delete TITLE [J Change ] Addition E:)
HAME STONE, BUD G. NAME
STREET ADDRESS | 14404 NW 154TH TERRACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2P
TITLE 3 Delete TILE ' [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . § cy-st-zp
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
orv-st-ae_ CITY-S1-2IP
TITLE 1 Delete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é.] dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; a e al ars i ck 10 or Block 11 if
changed, or on an atthchryent with an address, with all other like empowered. g% W 5‘\.&

INGTURE REQNIRED L-§-6%

BIGNATUHE ANDTYPED OR FRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhane #

SIGNATURE:




