2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012623

1. Entity Name

BUFFY, iNC. -

Principal Place of Business

12096 NORTH AlA .
VERO BEACH FL 32963
us

Mailing Address
P.0. BOX 510357

MELBOURNE BEAGH FL 32951-0357

us

2. Principal Place of Business

3. Mailing Address

I

Il

l

I

Sukte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90075 006 ***150.00

416639

A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number 5533 Applied For
59—31 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _
GOLDING’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
12096 NORTH A1A

VERO BEACH FL 32983

City

FL

Zip Code

8. The above named

SIGNATURE

tity submits this statement for the purpose of

ing its registered 0
N

ice or registered agent, or both, in the State of Florida

Tepraey (oo i aib- ?JM

SignaiyeTyp,

or priryname of registered agenl}wﬁil ap)\‘l:able

(NOTE: Registered Agani signature required when reinstating} DATE

a?/éé 7
7/

9, This coévan{is eligkﬁo satisty its Intghgible

Tax filing requirement and elects to do s
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTCRS | EE3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE D Change T Acdition
NAME GOLDING, JEFFREY NAME

stReeT DDRESS | 2440 GRASSMERE DR STREET ADDRESS

orv-st-2f | W MELBOURNE FL GITY-ST-2P

TITLE v [ palete TITLE [ Change [ Addition
NAME . GOLDING, JAMIE HAME

sTaeeT aporess | 2440 GRASSMERE DR STREET ABDRESS

CITY-ST-2IP W MELBOURNE FL CITY-ST-21P

TITLE 5 O Delete TITLE [T Change [ Addition
NAME GOLDING, MARY B NAME

sweeT ApoRess | 2440 GRASSMERE DR STREET ADDRESS

CiTy-S1-21P W MELBOURNE FL GITY-ST-21P

TIE [ Delete TMLE [] Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-ST-2IP

s Y 71 Dolete TILE O change [ Audition
NANE v NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

e (1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this tiling does not qualify tor the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaches

SIGNATUR

ith an address, wj

all other like empowered.

ot D 0 81-SEY- 7618

ADate /

Caytime Phone #

34 '9/99)

’
h

CR2EQ



