2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000008299 Apr 19,2001 8:00 am

1. Entity Name

BRET BUCKSTEIN, INC. ecretary of State

04-19-2001 90320 048 ***150.00

Principal Place of Business Mailing Address
6980 ULMERTON ROAD 8580 ULMERTCN ROAD
UNIT 5H UNIT 5H
LARGO FL 33771 LARGO FL 33771

T sy IRENE TR
0955 Uenerron Load |" " THED (umerm o ko
Suife, Apt. #, etc. Sugg\pt- #, ete. DO NOT WRITE IN THIS SPAGE

Oty‘;/;'t/te City //-l{ 4, FEI Number Applied For
(50 , FL o, Fr 59-2¢/9025

Mot Apblicable
Zip Counjry

23771 SA-

6. Name and Address of Current Registered Agent

Zi

P 33 ’) 2 ‘ Couuntryé_A— 5. Certificate of Status Desired d0 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A. — é&?@?;éuﬁ\lo)fs ;;;g) -
343 ALMERIA AVENUE ree res; . Box Ny rig o CCAej able 041
CORAL GABLES FL 33134 L350 )

City £466 : FL Z%C,g)gg,?j/

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %?7 s yﬂéf;bw\) 4-13 -of

Sgnature, typed or pmte‘a‘faﬁe of registered agent and itle if apolicable {NOTE: Regisiered Agent s'gnature requred when reinstating) DATE
i ion is eligi isfy | i nt
9. This corporation is sligible to satisfy s Intangible FILE NOW1!i FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 - ¥
: ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE [ Change  [] Addition
HAME BUCKSTEIN, BRET A NAME
street anoress | 6980 ULMERTON ROAD UNIT 5H STREET ADDRESS
CITY-ST-ZP LARGO FL 33711 CITY-ST-ZIP
TITLE [ belete TITLE {1 Change [ Addition
NARME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 oelete TITLE [ change [ Addition
MNAME NARE
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-2IP
TITLE ] pelete THILE (] Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-2IP CITY-ST-21P
TITLE [ celete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmagbws address, with all other like empowered.
SIGNATURE: Y-13-01  927.532 006!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Daytirme Phone 4

CR2E034 (10100)



