FILED 2
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am i

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO0000010723 Secretary of State
05-12-2003 90204 002 ***150.00

1. Entity Name
BUCKETHEAD ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
11373 SW 218 STREET 13254 SW 265TH STREET
STE 06 . HOMESTEAD FL 33032
2. Principal Place of Business 3. Mailing Address
AV Sl Ty SEs
Suite, Apt. #, etc. E Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
3*& )
City & S{ate City & State 4. FEI Number Applied For
Mo, | R\ 23 65-0986409 Not Applicable
Zip Country Zip Country - . $8.75 Additional
23 \Q)\ WS =, 5. Certificate of Siatus Desired O Fee Reguired
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s Name
PHILON TONYC - T s
Street Address (P.O. Box Number is Nol Acceptable)
13254 SW 265 STREET
HOMESTEAD FL 33032
City FL Zip Code
8. The above n3 8 --' gt for'the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio
SIGNATURE 05 -7~ og
S’ignaturs‘f 'd or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . '
8. Election Ci ign Fi i
At May 1,2003 o illbe S55000 St CormmTAned 1y $5,00 vy e
Make Check Payable to Florida De|;;anrnem'o!I State ’
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD ' . ] ] Delete TIILE [ Change ] Additien Sc‘,“
HAME PHILON, TONY C e NAME =4
sTREET AoRess | 19254 SW 265 STREET. ' STREET ADDRESS 3
crv-sr-ze | HOMESTEAD FL 33032 ) CITY-ST-2P <
v o
THTLE VsD ' O pelete T O3 Cange (] Addiion | &
NAME PHILON, DETRA NAME
STREET AoDRESS | 13254 SW 265 STREET. STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33032 CITY-ST-2IF
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS R —— e — . _ || STREET ADDRESS
CTY-ST-71P - CITY-ST-2IP i -
TITLE T pelete TITLE [ change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplled qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplems atg gnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation QLtheTE £ this T8 ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or @ 2
SIGNATURE: - 0S-07-03  736-&Yi- 0/ 70.
/SIGNATURE W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone 4




