FILED
2005 FOR PR O IT CORFEORATION Jan 21, 2005 08:00 AM

PV - - Secretary of State

DOCUMENT # P02000040689 y

1. Entty Name

BUQY, INC

Principal Placa of Business o 7Mailing Address

4178 APALACHEE PKWY 4178 APALACHEE PKWY

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE £, FEI Number Applied For
90-0162168 Nat Applicable

5, Certificate of Status Desired ] ?ge'gssq L’:;:;d(;ﬁ"”a'

6. Name and Address of Current Registerad Agent

T8 AL AT PRy DO NOT WRITE
TALLAHASSEE, FL 32311 : IN THIS SPACE

8. The above named enlity submits [his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent o

SIGNATURE, -ttt e ——
Sigrere, tyoed o printed nama of ragisterad agent 2nd tiffe f apphcable NCTE Registered Agent signalere raquered when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campargn Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribubion. 2 Added to Fees
10. OFFICERS ANDDIRECTORS "
TILE P
NAME PETRANDIS, JOHNNY 1i UD{JDD;]I 38221
STREET ADORESS | 4178 APALACHEE PKWY DL}E%;‘BS_BDHJEE_GEI IEB_ UD
CITY-ST- 2P TALLAHASSEE, FL 32371
TIMLE
NAME
STREET ADDRESS
CITY-ST-2P
TTLE
NAME

gk DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Giry-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TME
HAME
STREEY ADDRESS
CiTY-5T-2IP Y

filing eloes nol qualily for the exsmption stated in Section 119.07(3)), Flerida Statutes. ! further certify that the information
indicated on this report or sup ue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recej wered to exacute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11if

changed, or on an attachm 4 . with all other like empowered.
—
SIGNATURE: /%//) D
ate

S[GWQRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the informatig s

Daylime Phong #

— - — —_— —




