b

 EE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

i iesn (R

1. Entity Name ecretal :’ Of State ]
BUCKHALT ENTERPRISES, INC. 04-29-2002 90178 049 ***150.00
Principal Place of Business Mailing Address
20400 S.W. 182ND AVENUE 20400 S.W. 182ND AVENUE
MIAMI FL 33187 MIAMI FL 33187 . .
njL ey
2. Frncipal Place of Busness 3. Maling Address Hlmm “' "m “I“ """ " I I "ﬂ ‘ “lll WI m‘ '"{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Net Applicable
f i C .
Zip Couniry Zip auntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Addressof Ciirrent Registéréd Agent ——————=— S 7 -Mame -and Address of New Reégistered-Agent S | &~
Name N
SKLD, INC. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
201 ALHAMBRA CIRCLE, SUITE 1102 _
CORAL GABLES FL 33134
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.
SIGNATURE
# Signatura, lyped or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signalure raquired when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 : , N .
) : N 10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 'Erigtlclizn daénsnatlr?;uﬁ::ncmg fi,;%qor‘g?ésae
{See criteria on back) ] Make Check Payable to Department of State ' _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Delete TILE ETS) P Change [ Addition 5
NAME BUCKHALT, DEBRA NAME Backialt, Dae e LA
sTheet aporess | 10400 S.W. 182ND AVENUE STREETADDRESS | 30400 S . v . A8 Axnoe 3
crv-st-ze | MIAMI FL 33187 ONSEZP oy 3 B BB 5
TITLE VPD 3 Dslete TITLE VoD SAThange [T Addition | &5
NAME BUCKHALT, TIMOTHY NAME Bocklalt, Timnatiny
sTaeeT aooress | 10400 S.W. 182ND AVENUE STREETADDRESS | RO 00 ©uo VD Awe.
omv-st-ze_ [MIAMI FL 33?877 _ 7 EU NG R a8 - .
L | [ Delete Tl [T j - AThange [ Acdition
NAME BUCKHALT, ALAN NAME Bucklait, Allen
STREET neress | 10400 S.W. 182ND AVENUE STREET ADBRESS [ A0n0e S0 . 18 Avenve
orv-st-ze | MIAMI FL 33187 OT-S-2P [t loed SO D387
TITLE [ Delete TITLE [ Change [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . J Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s7-2IP CiTY-ST-2IP
TITLE : ] celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

305 - 238-4a\

SIGNATURE:  D-BICHATCIOR 12 ORI MRER, L Alia\oa

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phons #




