b oaF

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BUCK BUSTERS INC.

DOCUMENT # NO1000007834

Apr 09,2002 8:00 am £
ecretary of State

04-09-2002 90031 020 ****61.25

Principal Place of Business

8244 CURRY FORD RD
ORLANDO FL 32822

Mailing Address

8244 CURRY FORD RD
ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

LT

Wi

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
efFiot Applicable
Zi Count Zi n it
® ountry P Country 5. Certificate of Status Desired O ?i'gesqﬁfe?'c’"a'

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .
Street Address (P.O. Box Number is Not Acceptable) i
~TAYLOR.SCOTT_ __ N e | SRS 0 Box by N Aecepene S —
8244 CURRY FORD RD 5
ORLANDO FL 32822 = e i
ity FL ip 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, typed or printed name cf registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE E
4 9. Election Campaign Financi $5.00 Make Chéck Payable 1 ":
- : . Election Campaign Financing . May Bo ake CK Fayabie 10 ‘
FILE NOW: FEE IS 361'25 Trust Fund Contribution. Added to Fees Depaﬂment of State i
—e i e E ] H
10. OFFICERS AND DIRECTORS* " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O peiete { e [ Crange [ agdition |5
NAME TAYLOR, SCOTT | NAME . ,9:’
STHEHADDRE.SS‘ 8244 CUHRY FORD RD ; STREET ADDRESS ) 8
CIY-§T-2iIP OHLAN,QQ,_ELW ; CITY-ST-2IP ‘é-'
TITLE D . O pelete TILE [(dchange [ Addition (3
NAME TAYLOR, CHARITY NAME
STREET ADDRESS 8244 CURHY FORD RD Hl STREET ADDRESS
CITY-ST-2IP OHLANDO FL 95899 CIFY-ST-2IP 2
THTLE D ,‘Delete TITLE r [ Change [ Additin
HAME TAYLOR, CODY L NAME ! *
STREET ACDRESS 8244 CURRY FORD HD STREET ADDRESS . N
GIY-8T-2IP ORLAE_DO FL 20099 CITY-S8T-2IP
=1 = —— s T O e = ~ [JChange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P :
Tme [ Delete TITLE O Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 pelete TITLE T Change [ Addition
NAME i NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P E CiTY-ST-2IP . ‘

of the corporation or the recelver or trustee empowered to g
changed, or on an attachment with an agdress, with al

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
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
% this report as required by Chapter 617, Fl‘g‘r_i‘_ie'l_Statutes: and that my name appears in Block 10 or Block 11 if

8 empowered.

Dastime Phong #




