2000 UNIFORM BUSINéSS REPORT (UBR)

1. Entity Name

GARY M. BUKSZAR, INC.

' DOCUMENT # PG4000057024

Piircipal Place of Business

9410 N EDISON AVE
TAMPA FL 30812

i i-r\g Address

9410|N EDISON AVE
TAMPA FL 336127832

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90166 001 ****%8 75
03-20-2000 90166 002 ***150.00

11964

HEAANE R W

DO NOT WRITE IN THIS SPACE

LU

City & State City & State 4. FEI Number Applied For
59—3261 192 / Not Applicable
Zi Countr Zi Countr . . iti
P : Y . uniry 5. Certificate of Status Desired IZ/ $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Narne
BUKSZAR! GARY M Street Address (P.O. Box Number is Not Acceptable)
9410 N EDISON AVE
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this staternent for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printad name of registered agent and tite i sppfi:ab!e. {NQTE: Ragistered Agent signature required when rainstatmg) DATE
it
) L e ‘ L m
9. ;hnsf?.orpora!lpn is eliglb:‘ tcla S?Uffy(;ts Intangibte FILEWN10W00 FEE ISi $150.000 18. Biection Campaign Fnancing $5.00 May Bo
y/ax ling requirament and Elects to 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on bagk) 0 Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PVST " O Delste TME [J Change  [] Addition
NAME BUKSZAR, GARY M NAME
sTReer ADDRESS | 9410 N EDISON AVE STREET ADDRESS
orv-st-2r | TAMPA FL 33612 oiv-§1-7%
TITLE D ] Befete TILE [] change ) Addition
NAME BUKSZAR, GARY M NAME
STREET ADDRESS | 9410 N EDISON AVE STREET ADDRESS
CiTY-3T-7P TAMPA FL 53612 CITY-5T-2p
TITLE O pelee TME [ crenge [ Addition
NAME o _ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O petets HTLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O velete TITLE [ crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITYs 3T-ZIP CITY-ST-2IP
mE [T etete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin doés not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acdurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer ar dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appear?%loc_;k 11 or Block 12 if

changed, or an an anachment with an

dress, with ail other ke empowe

[
290-00 Foe3le

Data Daytma Phane #




