.

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24t, 2003f88=?()t am
1. Enlity Name 04-24-2003 90110 011 ***150.00
BUXTON DESIGN, INC.
Principal Place of Business Mailing Address ——v aw
120 UTOPIA CIRCLE POST OFFICE BOX 41009 .
MERRITT ISLAND FL 32952 MELBOURNE FL 329410035
2, Principal Place of Business 3, iling Address |I||“I|‘ m ||||MI" |IW "”, ""’ Hl" ||m |||Il Il””“ﬂ |m ]“l
[0 tifopia Cr. O. Box 410095
Suite. Apt. #, etc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
ity & State " City & State 4. FEl Number Applied For
ere M :ES l%, FL ed PUirm <, v 65-1151616 Not Applicable
c Zip Country " , $8.75 Additional
, 1 f D ' )
é-;'ﬁ5 a2 ’ij A ti 2a4) teS A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
- ’ ) T T Namke/ /A’ — ST
BUXTON TRACEY J Street Address (P.O. Box Number is Not Acceptable)
120 UTOPIA CIRCLE
MERRITT {SLAND FL 32952
, City FL Zip Code
8. The above named en't\fy submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatwons of registered agent.
- ~03
. SIGNATURE j/L.audu_,\ ‘ﬁ-u.qﬁb-’—— / fres‘ da~t . D
. . Swgnalure typed of printed neme ot registerad agent and title it apphcab\e ' (NOTE: Registared Agent signature requirad when reinstating) DATE
"’»' DR - 1
oy ~FILE NOW!L, FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
A Aiter May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. Added to Fees
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iyt D - [ Dalete TiTLE [ chenge [ Addition g
NAME BUXTON, TRACEY J RAME s
street aooress | 120 UTOPIA CIRCLE STREET ADDRESS 3
CITY-ST-ZIP MERRITT ISLAND FL 32952 CITY-ST-71P &
o
TIME D 3 Delete miE O Change [ Addition x
NAME BUXTON, BRIAN § NAME
sTReeT a00RESS | 120 UTQPIA CIRCLE STREET ADDRESS
orv-st-2¢ | MERRITT JSLAND FL 32952 ciTY-5T-2P
TILE _ [ Detete TILE [ Change [ Adaition | _
HAME T T e e A ETT - - : - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-21f
TITLE 1 Delete TITLE ] Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP C!Ty-ST-2IP -
TITLE O pelete TITLE O Change [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-ZIP
12. | hereby certity that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empaowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appeargsin Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (‘5 9__{
NN T o e [T 7 il el pg —_ ’
SIGNATURE: __ZoaGN ATAIB BERE O R E R, 4 H-2/-03 ys53-¢11
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CIRECTOR Data Daytima Phone #

AY  LPEELD
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