“.

FILED
Jul 17,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
PO0000010723

DOCUMENT #

1. Entity Name
BUCKETHEAD ENTERTAINMENT, INC.

Secretary of State

07-17-2002 90137 006 ***550.00

/

Principal Place of Business

11335 SW 203 DR
MIAMI FL 33189

Malling Address

BOL3UUYY

pam LT

13254 SW 265TH STREET
HOMESTEAD FL 33032

- e

2. Principal Place of Business

11373 Jw ApP Fheect.

3.

Mailing Address

Suite, Apt. #, etc.

Sute ©G

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

PHLON, TONY C.
13254 SW 265 STREET
HOMESTEAD FL 33032°

City.& Statg City & State 4. FEI Number 5 09861 Applied For
27AMm| . p( 6 09 Not Applicable
Zip ” Country Zip Country - ) $8.75 Additionat
) f .
33 }gc? DADE §. Certificate of Status Desired [ Fee Required
:‘6:¢Nameé'and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
PR E AT Name

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
.- -
0. This corporation is eligible to satisty E-sjntéﬁgible— - HL?NOWH!“FEE 15°$550.00° = 10. Election Campaign Financing ' $5.00 way 5o
Tax filing requirement and elects 1o do so, After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Add.ed o Feﬁé
(See criteria on back) O Make Check Payable to Department of State )

1.7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O pefete TLE [ Change /[] Addition
HAME ¢ PHILON, TONY C NAME

STREET ADDRESS | 13254 SW 265 STREET STREET ADDRESS

orv-st-zp-2 > | HOMESTEAD FL 33032 CITY-ST-2IP

LT R YT T O celete TITLE O Change  [J Addition
NANEE 5 4 | {PHILON, DETRA KAME

STREET ADDRESS | 13254 SW 265 STREET STREET ADDRESS

CITY-8T1-2IP HOMESTEAD Ft 33032 CITY-5T-2IP

e - 1 Delete e O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP omy-sT-mp |, -

TMLE 1 Delete me h .- [J Change [ Addition
NAME NAME -~

STREET ADDRESS STREET ADDRESS 4

CITY-5T-2P CITY-ST-21P e - . oL T
e Lo . . O oelete- -~ J-miigeeee] - - T — l e ot \;"'E?Cﬁéqgéf‘-:*ﬂ'mdman
KNAME NAME / b ' e - !

STREET ADDRESS . STREET ADDRESS .

CITY-5T-2P |} _ CiTY-ST-2P

e d [T elete TITLE [ Change [ Addition
NAME i _NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P / CITY-ST-7IP

130 r Anforr
4 [Raidatéd on't iSTeport or supplemental report is true

of the corporation or the receiver

changed, or on an attachment with. ar aad pssEwith
AR Y

= e

SIGNATURE: A2

L hereby certify that:the informatich siipliad withithis filin

does not qualify for the exemption staled in Section 119.07(3)(i); Florida Statutes. | further certify that the infarmation

and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

or lrustee empowered 10.execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 ar Block 12 if
jthm other {ilgg efpowered.

rd o
SOEQUIRED

200-367-45 Ps

o T——

LYW VY

AV

CR2E034 (4/02)

V.

to

LN

L it T




