2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000010723 "Secretary of State

BUCKETHEAD ENTERTAINMENT, INC. 02-09-2001 90112 028 ***150.00
Principal Piace of Business Mailing Address
13254 SW 265 STREET 13254 SW 265 STREET Ui UUMeY
HOMESTEAD FL 33002 HOMESTEAD FL 33032
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILON’ TONY C Street Address (P.Q. Box Number is Not Acceplable)

13254 SW 265 STREET

HOMESTEAD FL 33032

. City : FL Zip Code

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

c Bl 7wy ¢ PHiLow (PID) or-31- 01

SIGNATURE
Signatuf# typed or printed nama of registared agent and title if applicabla. {NOTE: Ragistered Agent gignature required when rainstating) DATE
8. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 1 . N .
0. Election C aign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ection Lampaign Fi g $5.00 may Be
o ' rust Fund Contribution. 0 Added to Fees
{See criteria on back) rif Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Deiete TITLE [ change [ Addition
NAME PHILON, TONY C NAME
STREET ADDRESS | 13254 SW 265 STREET STREET ADDRESS
CITY-ST-2IP HUMESTEAD FL33032 CITY-5T-2IP
TITLE 71300) O pelete TIMLE [ Change [ Addition
NAME PHILON, DETRA NAME
STREET ADDRESS | {3254 SW 265 STREET STREET ADDRESS
cry-st2? | HOMESTEAD.FL33032. - oo - e oo ) OTV-ST2P, o e e e - S e WS PR
TITLE : [ delete TITLE [ change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE 1 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ petete TITLE (7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-ST-2IP

13. | hereby cerlify 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 infermation
indicated on this repart 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Zony C. % Towy €. Plilon or- 3/ ol 3o5- 254 YRS

SIGNALPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #
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