B ——————————— .
200‘2 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000074521

1. Entity Name

FILED
Jun 03, 2002 8:00 am
Secretary of State

O AOBON ||

]
e, ® kK 1
BUCKLEY INVESTMENT PORTFOLIO SERVICES, INC. 06-03-2002 91188 024 ***150.00
Principal Place of Business Mailing Address
1900 SUNSET HABOUR 1900 SUNSET HABOUR BU123 87 b
APT 2209 APT 2209 .
MiAM} BEACH.FL 33139 MIAMI BEACH FL 33139 ;
2. Principal Place of Business i 3. Mailing Address “"“"l m IINII m III“ Ilm II"’ Il"“ll" Ilm IMI "II’ "ll !m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o S e e .. 651035289 . _{ [NolAppicable] ..
zi Count zZ c A it
P uny P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
SHlNDLER' RONALD D Street Address (P.C. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 17TH FLOOR
. MIAMI FL 33131
/’} City FL Zip Code
8. The above named enfitf submits this sta@for the purpnse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ('\/{ < . L’ [D—Lf i O -
Signature, typed or printed name of registered agent and titls if applic (NOTE: Registered Agent signature required when reinstating) ! DATE
. a \ PR . . . i
9. This corporation.is eligible to satisy its Intangiole .. FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) " ¢~ O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS . 12, __ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE oD ) [ Delate ME O Ghange [ Addition | S
NAME BUCKLEY, MARK NAME s
STREETADDRESS | 1900 SUNSET HARBOR APT 2209 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33139 CITY-ST-ZIP H
TILE [ Delete TITLE (3 Change [ Additicn S
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE [ chenge [ Addtion
WAME NAME
. STREET ANDRESS . STREET ADDRESS
' - CITY-ST-2IP
o ’ (1 Delete e Ol change ] Addition
NAME
STREET ADDRESS STREET ADDRESS ~ =
CITY-ST-2P — e BCLEE A R -
TITLE [ Deleste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TWLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

13. | hereby certify thal the informatiorf dupptied with this filiné;
indicated on this report or supplefig i
of the corporaticn or the receiver

gt lo execute th

changed, or-cn an attachmept witff an addresA gwered,
157 (w/(\ : A narmyZie
SIGNATURE: | RS R MR

does not qualify for the exemption stated in Section 119.07{3¥i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LH;L((OQ_ 205 53845 3

SIGNATURE AND TYPED OR PRINTELR NAME OF SIGNIN ra ICER OR DIRECTQR

T Datel

Daytime Phone #




