2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRET BUCKSTEN, INC.

PO0000008299

/

Principal Place of Business

6980 ULMERTON ROAD
5-H
LARGO FL 33771

Mailing Address

6960 ULMERTON ROAD
SH
LARGO FL 3377

2. Principal Place of Business

ML ULMERTON RoAD

3. Mailing Address

169 LumMeRDD RoAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2002 8:00 am
Secretary of State

07-31-2002 90092 007 ***550.00

guloov=y

O

DO NOT WRITE IN THIS SPACE

City f State b City & State 4. FEI Nurnber Applied For
ARe . FLoRI1DA méo, Fi L«OﬂJDA 59-3619025 Not Appiicable
2P - ~Country. 5. Centificate of Status Desired (| $8.75 additional~ -

232071 | usk

Zip ,.‘3._%'_) __’.l CouEt)ry.sAr

Fee Required

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

BUCKSTEIN, BRET
6980 ULMERTON ROAD
5H

LARGO FL 33771

Name

BRET BUcKSTE R

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

(3217

MARGD AveNuc

City

HubSond

FL | *3q(7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

Beer A. Bucksma® |, LRasdepdT

the obligations of regist%
SIGNATURE =

both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed nama of registerad égem and litle if applicabls.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intanginle

FILE NOW!I! FEE IS $550.00

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1 E:ﬁ:trizr&aggrilr?;uﬁ: e fd%;%qohg’;f ¢
{See criteria on back) O Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PSTD [ Delete TITLE PsTP KD change [ Addition
e BUCKSTEIN, BRET A NaME BucksTEIN, BRET A.
steer anoness | 6980 ULMERTON ROAD UNIT 5H STREETADDRESS | 439 177 MARED Avetxae
orv-st-20 | LARGO FL 33771 CITY-5T-2FF HuDSom, FIL. 34bLEN
MLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - .- & onv-stap -
TITLE [ pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 celete TITLE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE [ Dekete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing doss net qualify for the exemption stated
indicated on this report or supplermental report is trug and accurate and that my signature shall

of the corporation or the receiver ar trustee empowered o execuie this report as required by Chapter 607, Florida Stat

changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: mm‘a@a@awﬂ, Arssopt

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

helol- 9277 5385334

QICHNATIIEE AND TYDER B BEGITEDT MALIE SE

DITr=TR A}

CR2E034 (4/02)




