2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  PQ0000074521

1. Entity Nama

BUCKLEY INVESTMENT PORTFOLIO SERVICES, INC.

Principal Place of Business
1900 SUNSET HABGUR

APT 2209
MIAMI BEAGH FL 33139

Mailing Address

1900 SUNSET HABOUR
APT 2208

MIAMI BEACH FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90057 013 ***550.00

JULJJI00

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 035 Applied For
[ I T B = T = e T e f e e L e e - 65.1%«» 2§.'9-=—->—— = -|-~|Not Applicable
Zi Countr Zi Countr
P y P ¥ 8. Certificate of Status Desired 1 $8.75 Additional
Fee Raquired
6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
C Name

SHINDLER, RONALD D~ . -
100 S.E+ 2ND STREET, 17TH FLOOR

MIAMI FL 33131ﬂ
" + e
Gy ok .

AN

Street Address (P.C. Box Numbeyr is Not Acceptable)

City

FL Zip Code

8. The.above nameq enfity slibmits this staterné

the obligations of

f

t for tife purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

s

SIGNATURE N
Signature, lyped cr printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . ' ‘
9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fegmwill be $750.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payabte to Florida Dapartmem of State

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0D T Detete TITLE O Change [ Addition
NAME BUCKLEY, MARK NAME
steer anoness | 1600 SUNSET HARBOR APT 2209 STREET ADORESS
orr-sT-ze | MIAMI FL 33139 BTy~ ST-ZiP
TITLE O pelete THLE [ Change [} Addition
NAME NAVIE
|osmegreoomess, | . o L . e Msmeraooeess | o o X
CTY-5T-2P T “onvestze | T o o
TiLE [ pelete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pelete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete F TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TME O Delete TLE Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatig
indicated on this repart or supply
of the corporation or the receivy
changed, or on an attachment

SIGNATURE:

S\ERATNRSE

gntai repert is true
firustee empowerdd to exé
J an address, avith &\ othe

LXEQUIRED

gupplied.with this filin

3 does

efempowered,

not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes, | further certify that the infarmation
ate and that my signature shall have the same legal effect as if made uncier cath; that | am an officer or director
b this repert as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 or Block 11 if

4.-2-03 305 S38 463

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #

a8 om0

CR2E034 (4/03)



