FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)
COCUNENT & FO2000036441 ccretary of Stat

1. Entity Name

BUFFALO, INC.

Principal Place of Business Mailing Address

2207 54TH ST. §. 2207 54TH ST. §.

GULFPORT FL 33707 ' GULFPORT FL 33707

2. Principal Place of Business 3. Malling Address ”“Nl“ “l I|“I HIN “”l ||‘” Ilm ““”"It “l“ Ill” “m ull }m

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

City & State City & State 4, F%?ebéégzg; / Applied For
- Not Applicable

AV £506240

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent .. ... . .. . e e 7.. Name and Address of New Registered Agent

Name

HASTINGS' DAVID C Street Address (P.O. Box Number is Not Acceptable)

2207 54TH ST. S.

GULFPORT FL 33707
City FL Zip Code

B. 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.

SIGNATURE

Signatura, typed or printad name of registered agent and titla it applicabls (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me .. |PSTD ’ 1 Delete TITLE O Change [ Addition | &
mve . |GUAL, FRANCISCO NAME ]
sTREET ADDRESS | 2207 54TH ST. 8. STREET ADDRESS 3
erv-st-z¢|GULFPORT FL 33707 CITY-ST-2IP g
me- ' O3 Delete TILE [ change [ Addition %
NAME NAME )
STREET ADORESS STREET ADDRESS

CTY-§T-2P e e CITY-§T-21P . .. . . - .

TITLE | Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-TP

it 1 Detete F me Ol Change [ Addiion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7P

TiLE [ pelate TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP ‘

TILE [ Detate TITLE (] Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CIY-ST-2P e _

12. | hereby certifg thatihe information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(i), Florida Statted. !‘tu'rﬂ'fer cerhfghat the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under.dath thatt,I'gm _am oflic R stor
of the corporation or the receiver or lrusige-smppwered to execute this report as required by Chapter 607, Flarida Statules; and that ny haha aarsin Blogk 10 or E oy 1 if
changed, or on an attachment with an #Gdress, Wwith all other like empowered. . - i

SIGNATURE:




