2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P01000023467 ecretary of State |
1. Entity Name 04-24-2003 90155 009 ***150.00
BUFU MARKETENG INC.
Principal Place of Business Maiiing Address
865 NORTH SR 434. SUITE 1000 865 NORTH SR 434. SUITE 1000
ALTAMONTE SPRINGS FL 32714 ) ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3714?38 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired d $8‘75 A}ddi'lional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _. . -

Name

CHANA, KURT
865 NORTH SR 434, SUITE 1000
ALTAMONTE SPRINGS FL 32714

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE ;

- T . Signature, typed or printad name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOW!!! FEE IS $150.80 - .

: \ 9. Election Campaign Financin,

3 After Mey 1, 2003 Fee will be $550.00 - - - Trust Fund Co?':lrigbulion. ¢ O fclsd-git?uh;?;fe
Make Check Payable to Floridd Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE P J Delete TITLE [OChange ) Addition g
NAME * CHANA, KURT NAME S
sreer aporess | 365 NORTH STATE RD 434, STE 1000 STREET ADDRESS 3
crv-sr-ap | ALTAMONTE SPRINGS FL 32714 CY-5T-2P &

&

TITLE - [ Dalate TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TITLE - .. T, [ palete - - -=f TIE . - - . —_— - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Detete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accur. nd that my signatugesshall have the same legal effect as if rmade under oath; that | am an officer or director
of the corparation ar the receiver of tr by Chapter 847, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o ufps 74511

= j
ﬁfmnm.lys Al D‘va7b ?h an‘rEMAﬁlE OF SIGNING OFFICER OR DIRECTOR 1 / Date Daytima Phine
- .

SIGNATURE:




