2000 UNIFORM BUSINESS REPORT (UBR)

[ FILED
DOCUMENT # P93000025721
1. Entity Name Feb 26, 2000 8:00 am
BUSTER ENTERPRISES, INC. Secretary of State
02-26-2000 90039 027 ***150.00
Principal Place of Business Mailing Address
29160 US HWY 19 N 29160 US HWY 19 N
CLEARWATER FL 33761-2400 CLEARWATER FL 337652130
us us LN SR O B A
T T INARAO DR RAA
2054 enver AR DR | 205¢ wenver ARk De
Suiie, Apl. #, sic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C/LEAR.UJA’T N F L ('LFHRDUA ‘r?:':-ﬁ% PC. 59—3175624 Not Applicable
Zi Count Zi Count - . . it
2 3‘97 (:)5-‘ 2l 3 o) Oaé A 332?%__ 2{30 OCEE A 5. Cerlificate of Status Desired 1 §e8e g?q lﬁ:‘:&“‘mﬁ'
6. Name and Address of Current Reglstered Agenl 7. Name and Addreas of New Registered Agent
Narne
‘ SAYLES: LINDA Streetl Addregs {P.C. Box Number is Not Accep&ab&eb
29160 US HIGHWAY 19 N 2054 WEAVER PARK DR-
CLEARWATER FL 33761
i Zip C
%L-(EAQ{QATE& FL S%fgqé- 232

8. The abave named entity submits this statement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida.

snemmuaggéé&iﬁ_‘w LINDA S)AYC&FS UICEJQES/D&NT O!~-{7-00

t'e if applicabie, {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 1. %ﬁ;::ngzn%ag;n??;u:g\: nene O fgquohgzy Be
e , es
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS; CHANGES TO GEFICERS AND DIRECTORS IN 11
TLE PTD ) 1 Delete MLE ¢ Change [ Addition
NAME YACOBELUIS, THOMAS NAWE
swweEr aooness | 2960 US HWY 19 N sweranoeess | LOSH  WEAVER r ARK OR
orv-st-2r | CLEARWATER FL 33761 £ATY-57-27 CLEARUATER 4 <t 33765-2430
TITLE vsD O Detete TITLE B& change [ Addition
NAME SAYLES, LINDA L NAME
STREET ADORESS | 29160 US HWY 18 N sTeeTADDRESS | 2 OGS (WEAVER. PARK DR
emy-ST-28 ) O EARWATER FL 33761 COTY- 57T CLEARWATER, FL 33765-2(30
TITLE ] Delete TITLE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-$T-240 CHTY-§7-2P
TITLE O Delete TITLE [J Change 1] Addition
i NAME
<emzz: ADDBEGS ‘ STREET ADDAESS
§T-ap CRY-5T-2IP
- R [ Delete TILE [Jchange  £3 Addition
B T e e NAME
coemerzs| T T : STREET ADDRESS
sT-21P o CITY-ST-2IP
- 3 peete TME Ochange [ Addition
- NANE
L. Anoenss STREET ADDRESS
] CITY-§T-2IP

= | hereby cerlity that the information suppfied 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 tepart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Blogk 11 or Block 12 if
changed, or on an attachmert with an address, with zli other like empowered.

TR LINDA _SAYLES  0F17-00  727-442-5530

v v
G OFFICER OR DIRECTOR Date Daytrme Phone #

SHATYRE: (AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH




