2003 FOR PROFIT CORPORATION E
L] d
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am |
DOCUMENT #  P02000024517 ecretary of State
1. Entity Name 04-23-2003 90053 025 ***150.00
BUCELLA CUSTOM CREATIONS INC.
Principal Place of Business Mailing Address
4139 SW ARCHER RD. 413% SW ARCHER RD. \
56 56 i
I o ”"""l “ ||" Hm"m II” "“'W MI. I"N ”I” ml I“l
2. Principal Place of Business 3. Mailing Address
2l NE22™ Qe
Su!te, Apt. #‘, etc, - _ ) . El..llte, -‘BDL #, etc. S = E:GHEGK;HEBE:'FIMAK+NGCCMNGES;_-—"=‘E"?‘_‘“—‘—“‘5—
City & State City & State 4. FEI Number Appliea For
('SC'\ AT NIks f' L 33\60% 75-3 Ql L/é/B Not Applicable
Zip Country Zip Country o . $8.75 Additional
. f . 13
33 ()0 O] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCELLA' KEITH M Street Address (P.O. Box Number is Not Accepiable)
4139 SW ARCHER RD.
56
GAINESVILE FL 32608 ' City FL | 2 Code
8. The above named ertity 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.
SIGNATURE
Signature, typed or printed name of registered agent and tils if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
' ; - Trust F nd Contribution. D Added to Foes
Make (}_L'neck Payable to Florida Department of State ! e
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ~ | P [J Delete TITLE [ Change [T Addition g
nave -y | BUGELLA, KEITH M HAME 2
streeT aporess | 4139 SW ARCHER RD. # 56 STREET ADDRESS 3
crrv-57-2P5 | GAINESVILLE FL 32608 GITY-5T-27 o
o
TTLE [ pelete TITLE [Jchange  [] Addition (ﬂ_:)
NAME NAME
STREET ADDRESS STREET ADDRESS E
CITY-8T-2IP CiTY-ST-2IP /‘
M . O belete TITLE [ Change 7 Addition |’ >
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-581-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME '
- STREET ADORESS e ranrn - e e  STREET ADDRESS . .. - .
CITY-8T-2IP CITY-51-2P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IF CIFY-ST-2IP
12. | heraby certify that the information with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on thig report or sup 1t is true and accurate and ety signature shalbhave the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the rg empawered to execute thisTeport as required by 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta 2} . with ali other like€mpowered. sl
SIGNATUR UB Y2ked 353499083
SIGNATURE AND TYPED OR PRINFEErRNAME OF SIGNING OFFICER OR DIRECTOR wua Daytime Phone #




