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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMUSEMENTS OF BUFFALQ, INC.

DOCUMENT#~* P94000005362

il

Principal Place of Business

5212 ST. PAUL ST,
TAMPA FL 33619

"

Mailing Address

P.0. BOX 2030
RIVERVIEW FL 33568

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

:

Suite, Apt. #, stc,

26 AH10: 3

Ll
- i

SECRETARY OF STATE
TALLAHASSEE, FLOPIDR

AR
REBNSTATEMENT o0 5

City & State City & Siate 4. FE| Number Applied For
' 59-3225695 Not Applicable
Zi i C iti
P Country Zip ountry 5. Certificate of Status Oesired [ gg—;gq #ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s T T s - H s “Name ="~ e R -

LAWSON‘ MONICA z“ - ~| streerAddress(P.0. Boxnumber is Not'Acceptabie) ——
2403 STATE_STREE‘[_ in T P e .. -

‘ . .

~—TAMPA*FL-33609
City FL Zip Code

& The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

< the obligations of registem
: f
]
~HGNATURE % MJ)@V\/

Signature. typed or printed nama of registered aeﬁl}‘d titla if applicable.

(NOTE: Registered Agent signature required when reinstating}

8._"This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be

O Added to Fees

{Ses.criteria on back) O Make Check Payable to Department of State .
1. CFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TG OFFICERS ANG DIRECTCRS IN 11
TITLE P : [ Delete TITLE [ Change [ Addition
h L T - — e
NAME CHAFFEE, EUGENE NAME . PN B 4o
staeet aooress | PLO. BOX 2272 STREET ABDRESS ;"b.-’f];,’%_ﬂj[‘;;:]4..“,3-"1:; *“ he
crv-sr-z¢ | RIVERVIEW FL 33569~ CITY-ST-7IP <h #1500
TITLE O Detate TITLE e £ change [ Addition
NAME NAME SLINH ] GOS0
T =11 1] " e -
STREET ADDRESS STREET ADDRESS 3726/ 03-~01004--1055 50,10
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE fchange [ Acdition
NAME e " _ o e | - - ——
STREET ADDRESS STREET ADDRESS
~CITY-5T-ZR | ey el ST e e — e
TITLE [ peletg TITLE {1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CIY-ST-1IP
TITLE 1 velete TME [OJ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate 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 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 attachment with an address, with al! other like empowered.

CosoNaT e REQUIRED

24103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

v ZBESEi0

CR2E034 (4/02)



