FOR PROFIT CORPORATION
UNIFOHM | BUSINESS REPORT (UBR)

DOCUMENT # }/Dtmjjb%gwj‘f
1. Entity Name
FILED
STEVE BUCKNER, INC.
05 JUL 28 PHIZ: 59
LEORE AT L \‘Jir:l‘l'
DO NOT WRITE IN THIS SPACE TALLAIASSEE, FLORIGA
2. Principat Place of Business 3. Mailing Address
2136 Ibis DR. NE PO BOX 6086
Suite, Apt. 4, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Cle:arwater, Florida Clearwater, Florida 20-1115572 Not Applicable
33211?64 chmr"’ 32:13;3758 L(]: osumry §. Certificate of Status Desired O ?eaegesq S:J:;tional

7. Name and Address of Current Registered Agent

Name SPIEGEL & UTRERA, P.A.

DO NOT WR'TE Streat Address (P.O. Box Number is Not Acceptable)}

IN TH IS SPAC E 1840 Southwest 22 Street, 4th Floor

Y Miami FL | 5355

8. The above named entity submits this slalerent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

the obiigations of registared agent.  SPIEGEL & UTRERA, P.A.

SIGNATURE By: Natalia Utrera, Vice President

- Sigrsturg. Yot of PANEC faTe of IGIS!eLN agent ang tis 4 applicatls {NOTE: Ragictered Agard skrstuit tequirtd whon reirsating) DATE

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00 9. Etection Campaigr Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS
I
we  |PSTD e -
.. | BUCKNER, STEVEN R. w LIS S4 0400

STREET ADDRESS STREET DDRESS 05/ 1105010 ’
CTY-sT-7E 2136 IBIS DR. NE,CLEARWATER, FL, 33764 CITY-51.2F i el J%ﬁ‘"ﬂ 10 ewis J;; o
TLE TILE
NAME HAME
STREET ADDRESS STREET ADERESS
Ity -§7-2@ CITY-ST-2P
TILE TILE
NAME HAME

STREET ADDRESS STREET ADGRESS
CiTy-31- 218 CITY-$1-ZiP DO NOT WRITE

i i IN THIS SPACE

STREET AGDRESS STREET ADDRESS

CITY- 8721 CHY-ST-2IP

TIME TIE

MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51- 717 CiTy-5T-21P .
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDAESS

ATy -3T-21P CITY-53-2t9

12. therehy certify that the information supplied with this filing does not qualify for the exemphon stated n Section 119, u7(3}(l) Flonda Statutes. | further eernify that the information
indicatéd on thus report orguppiemental report 15 rue ang accurate and that my signature shatt have the sams lagal effoct as if made under cath: that | am an officer or director
af the coruor&trc.ﬂ or the FCpiver or trustee erpfowercd to execuls this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or on an

O Ghofuy™  FoH 35S

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daw Deyure Prore s

SIGNATURE:




