2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000016072 Se{retary of State

1. Entity Name

BUFFALD'S OF AMERICA, INC. 05-27-2002 90490 008 ***150.00
Principal Place of Buginess Mailing Address

1546 METROPOQLITAN BLVD POST OFFICE BOX 966

STE 2 TALLAHASSEE FL 32302

e T 11T

2. Principal Plara of Busingss -

Aol & W o NORMAN C pzAe

May 27, 2002 8:00 am'

Su('re ppt#ete. T T =TT T Suite, Apt #, sic. TR LT et DG NOT WRITE IN THIS SPACE
S Maewet ST A0S EAST FARVIEW AKX,
_aCitv& Stale .. ET a City & State 4, FEI Number Applied For
TTA CLALASSEE 4, FlorgA CAA OMERU | AHA BAMA . 59-2962247 Not Appiicable
, —zg;j%' 9:;{: . Cou&t;vg A_ fr-- %G’ ( Oé Country 5, Cerﬁi\:icate of Status Desired O gg'gg'j?eddm“na'
_ . . . 6. Name and Address ot Current Registered Agent B} 7. Name and Address of New Registered Agent
Name
| NORMAN <. AZAR
JACKSON' EDDIE Street Address (P.Q. Box Number is Not Acceptable)
1355 MARKET ST.
TALLAHASSEE FL 32312 (35S MARKET STREET
\ . Y TRUAKA SSET FL |[&5%0.

8. The above gameq entity submits thijj*eme for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

. Ylurrfoz

Norman C. Azar - President

J:‘SIG:N.'S\TURE
Signature, typed or printed name of registered age(l ay tite i applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
.\' 9, ?wis corporation is eligible 16 satisfy its tntangiblehr FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - |
o ust Fund Contribution. . . Added to Fees
(See criteria on back) : Make Check Payable to Department of State et
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p | o O patete TITLE , . Change [ Acition
Mye, - |AZARNORMAN = L
STACET ADDRESS | 905 E. FAIRVIEW o STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36108 CITY-ST-ZiP
e VPT Pﬁeme it [ Change [ Addition
+
AN JACKSON, EDDIE N
STREET ADDRESS | 1355 MARKET ST. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 ‘ CITY-ST-2IP
TITLE v - -- -~ T Delete TLE - - -[O-Change [ Addition
NAME LOVE, ALISON NAME
STREET ADDRESS Po BOX 066 STREET ADDRESS
CITY-8T-21P TALLAHASSEE FL 32302 GITY-ST-2IP
TMLE {7 Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS —' STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TITLE 7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2P CITY-ST-21P
TME [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-21P

CITY-S7-2IP \

13. | hereby certify that the inforNpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or g receiver or trustee empoyaiethto exefiute 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 attgfhment Yith an address, yith all gther like empowered.

SIGNATURE: _\& (R /. 25(o2 (334)5463434

" SIGNRSHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

——

CRZE034 (9/01)



