2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P00000039322

1. Entity Name

A. M. BUFALO ENTERPRISE, INC.

4 . t

Principal Place of Business

3873 LAKE PICKETT COURT
ORLANDO FL 328201145

Mailing Address

3873 LAKE PICKETT COURT
ORLANDO FL 32820-1145

iness
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6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registared Agent

Name

SQQLF[;‘O?JOGmCAKVgNUE - Street Address (P.O. Box Number is Not Acceptable)

SUITE 3333

ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE

Signature, typad er printad name of registered agent and tille if applicable

(NOTE: Regnstered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Phohange T Addition
NAME BUFALO, ANTHONY M NAME 6 ot 3.0 U L)
staeer aookess | 1635 CRACKER CREEK COURT STREET ADDAESS I 1‘7 o’l OJ Qu O"J"f
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NAME NAME
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STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TIMLE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cerlify that the information
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