2001 UNIFORM BUSINESS REPO‘RT’(@BR)‘

DOCUMENT # PO0000059002

1. Entity Nome

BUDLCW SLAY INC.

Principal Place of Business

1587 WEST BAYA AVE.
LAKE CITY FL 32025

Mailing Address

1587 WEST BAYA AVE.
LAKE CITY FL 32025

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4125

——

FILED
May 17, 2001 8:00 am
Secretary of State

04-25-2001 90144 045 ***150.00

AWV v v

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Applied For
B?? S7¥ Not Applicable
Zj Count Zi Count 4
s -ounty P ouniry 8. Ceriilicate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
1" SLAY, MARVIN'H T T T T T T T -
Street Address (P.O. Box Number is Not Acceptable
1587 WEST BAYA AVE. ‘ prasle)
LAKE CITY FL 32025 ‘
City FL ’ Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatiite. typeo of printed name of registered agem and 1ine If applcabile, {NOTE: Registend Agent sighatunt iequited when reinstaling) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 1an Financi
Tax filing requirement and elects 1o ¢o §0. Atter MAY 1, 2001 Fee will be $550.00 1e. Eﬁi: ‘;ﬂ;ago",iﬁ’guﬁ‘::m'"g fgﬁ?ﬂggﬁ
{Sea criteria on back) Make Check Payatle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Mres & KLew [ petele e O Change (] Addaion | S -
NAME /A AR vt /‘+ S LA NAVE 2
STREET ADDRESS @DX 7~ - STREET ADBRESS P
CITY-ST.2IP h@-ﬁf_«_ 4" 7(-) P F /(’ Sl 57 Ty ST- 2P g
TLE Vies - f)y.e_ S | Re-<T [T Delets e O Change [ Addition g
Naz /14,4 r = &Pf ,J N
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P /Z::/ 505 7 | avste
TRE [ petete ~f VIE- [ cChange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P -7 . - - - oS- | T ot T T oo
me [ petete TME (] Change [T Acdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
cuy-S1- 2w GITY-51-2°
TILE O perete TILE [JcChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-§1-218 CITY-ST-2P
it 3 elete THILE [1Changs (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21P CITY-51-20

13. I hereby certity that the information supplied with this filin
indicated on 1his report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 exe,

changed, or on an attachment with an address, with atl

SIGNATURES

3 does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further sertity that the information
accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my rame appears in Block 11 or Block 12 if

f=070] Q0475 55-/556

Caytima Prone #




