2003 FOR PROFIT CORPORATION
° UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

MIELETU ||

DOCUMENT #  PO0000012721 5 Secretary of State
1. Entity Name 03-03-2003 90455 021 ***150.00
BUCHANAN & ASSOCIATES, INC.
Principal Piace of Business Mailing Address
120 SOUTRRITGE ROWD> CL 8549 SURREY LANE
M Ove BOCA RATON FL 33496
2 S AR RN IR AR
N4 atewas Blyd.
uite, Apt. 4, eto. (ﬁ Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
gb;én{'br\ Beo \ =0
City ate City & State 4. FEI Number Applied For
65—0978405 Not Applicable
’g’b\l.a‘(o Country Zip COun-try 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
- 6_Name-and-Address of Current Rogistered-Ag 7 Name and-Address of New Registered Agent I
Name
RASKIN, STEPHEN S Street Address (P.O. Box Number is Not Acceptable)
8549 SURREY LANE
BOCA RATON FL 33496
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
DATE

" Signature, typed ar printed anva of registered agent and Litle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

FILE NOWI!! FEE-15°$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [Jchange [ Addition | &
NAME RASKIN, STEPHEN S NAME S
sTreeT ADDRESS | 8549 SURREY LANE STREET ADDRESS g
CITY-5T-2IF BOCA RATON FL 33496 CITY-ST-2IP ]
TILE O pelete e [Jchange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o L omy-st-ze o - - -
THLE [ pelete TITLE [[] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP. CITY-S1-21P

TLE ] Delete TITLE [J Change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the recelver or trugi S
changed. or on an attachment with-acl

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my sigagture shall have the same legal effect as if made under oath; that | am an officer or directar

gtiired by Chapter 807, Flerida Statutss; andrhat my

.ﬂ)3 (St) £20050

NDaytimg Zne #




