6/19/
: — FILED
. L]

+ 2001 UNIFORM BUSINESS REPORT (UBR)—- Jul 02, 2001 8:00 am
DOGUMENT # Poccooote303 Secretary of State
1. Entty Name e 06-19-2001 90006 002 ***150.00

Bubfalos sest INe, l})
Piincipal Place of Buginess Mailing Address
| 1o PermvocictrACE DR 116 PennockTRae bR,
1
TUPITER., FL. 3345g Jueiter , FL a4
2. Principal Place ¢f Business 3. Mailing Address
: [»]
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
be..
City & Sate City & State 4. FE! Numpber Applied For
GU\‘P"ER. FL - \TUPH-F,@ L : (0 -1 0Z ) \5 Not Applicable
Zip Country Zip Country " ) $8.75 Agditional
334EY uSs A .5.5488 u <A 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agenl 7. Namo and Address of New Registered Agent
- L T T T T e R S - SName: T s e e e o o m e e mm s
Kemvert 3. freve e
“b FFNF:ﬁcx.Tﬁke bR, Sirest Address (P.O. Box Number is Not Acceptable)
o -
WP.TE& i~ 23,488
City FL | Zip Cede
8. The above named entily submits this siaternent for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signatwe, fypad O printgd name of registoved agent ang wie it applicabi. {NCTE: Regmtenad AQori signatlura required wnen rainstaing) DATE
9. This corporation is sligible to satisty its Intanglble | - FILE Nlel!t'FEE‘IS-‘ﬂSV(l;OQu' : _1-"- - S o
Tax g roquirement and elecs to do so. . After MAY 1,200 Foe willbe 550,00 .. | " R CSTRe Y Fnancing St 2o
T {Sescriteriaonpack)y T T — 0 'O T’ﬂim%le hmﬂﬁtﬁ State. . E -
. GFFICEAS AND DIRECTORS 2. ADDITIONS /GHANGES T0 OFFICERS AND DIRECTORS IN 11 N
TnLe 'O Delete TME Change [ Addiion | S
- fReiverar fTREASURE R ¢ ! = 2
Keawery 3. feeve. 5
STREET ADDRESS | ik PE 0 I TIRACES DR, - STREET ADDRESS 3
cre-st-op | JUSPTER, FL. 21EE CITY-ST-21P S
TinE viee PeetbeyT fﬁECﬂEIHR\., O Delete THLE [ Change [ Addilion g
NAME TRICE PREVE. NAME
STREET A0DRESS | W PRI TRACE DR - STREET ADDRESS
Con-stwe CTYD PTeR. Bb. ST CiTy-ST-2P -
Tme ' 3 Delete e (] Change [ Addition |
NAME . NAME
STRECTADDRESS | _ _ - -] - STREETADDRESS . | o ——e L e PP Sy [
CITY-57- 2P CIY-ST-2IP
HeE O oeete LE O cnange T aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- 5T-71P oITy-$1-2IP
TLE O Delete me . [ change [ Addition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-ST-DP CiTY-ST-2P
TRE 3 pelete e {0 change , (J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-51- 7P CITY-§T-2IP

13. | hereby certify that tha inlormation supplied with this ming
indicated on this repor! or supplemental report is true an

of the corporation or the racever or trustee empowered I execute this report s re

changed, ot on an attachment with an address. with all olher like smpowered.

>

does not qualify for the exemption stated in Saction 119.Q7(3Xi), Florida Statutes. t lurther certify that ihe information
accurate and thal my signature shall have the same legal effect as il made under oath: thal | am an officer or director
quired by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if

Sei-HH-0A]0

SIGNATURE: Keumet™ 3. gaeve

¥ " SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OPFICER OR mnscmn\_) pd

{ @__,—-‘ b-%-01

Cale Daywme Phone #
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