1/20/00-90157-048-$150.00-$150.00
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DOCUMENT # P94000085477

1. Entity Name

BUCKLAD CABINETS & FURNITURE, INC.

01-20-2000 90157 048 ***150.00

Principal Place of Business Mailing Address

1421 SW 10TH AVE 1421 SW 10TH AVE

STE 105 STE 105

POMPANO BEACH FL 33069 POMPAND BEACH FL 330694539
us us

2. Principal Place of Rusiness 3. Mailing Address

L

il

AN

il

L

Sulte, Apt, #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Gity & Staie 4. FEI Number - Applied For
) " 650540091 Nat Applicable
Zip Country Zip Cauntry i : $8.75 Adattional
5. Certificate of Status Desired [ Feo Required
6, Nome and Addrass of Current Registered Agent 7. Nams end Addraas of New Registared Agent
Name
T ZTRAGERROSS, e T I Seet Address (PO, Bax NUmoar.i§ Not ACCEmIEbiel s e - .. _
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33028 §
P Cily E FL1 Zip Code

8. The above namad entity submits this stalement for fhe purpose of changi ts@am’ office or registerad agent, or both, in the State of Florida.

' , ,z -0

SIGNATURE = % /=7

etbrad agen and ite ¥ applicanis” {NOTE. Regisiarsd re required when rainsLIong) DaTE
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Etaction Campaian Financi
Tax fillng requirament and elects to do sa. Atter MAY 1, 2000 Fes will be $550.00 9. E paign Financing $5.00 way e
) A Trust Fund Contribution, Added 10 Fees
{See criteria on back) O Make Check Payable to Department of Stats

11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D T Delete me [ change  [3 Acdition

NAME BUCKLAD, JEFF NAME

STREETAGDRESS | 1421 SW $0TH AVE., #101 STREET ADDRESS

GrStIE | POMPANQ_BEACH FL 33069 ci-ST-2°

T K {1 Delete TE O Change (] Adilion

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-51.29 CITY-ST-2iP

TLE  Deteta TITLE O change [ Addition

NAME - NAME

STREET ADDAESS STREET ADDRESS

LB - - - - Yorsrre —— . - —— . R

TmE O Delete TLE 2 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-71P CITY-ST- 7P

T £ Detete me (3 change [T Addition

NAME NAME

SIREET ADDRESS | | STREET ADDRESS

CITY-ST-ZP CiTY-57-2P

TME O Delete TmE 3 Change 7 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

cITY-St-19 ’ CHY-ST-2%

13. | hereb)}'cemz thal the information supplied with this fiing does nof qualify for the exemption stated in Seciicn 119.0?;13)(0. Flarida Statutes. I further certily thal the information
indicaled on Ihis report or slipplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am &n officer or director
of the corporation or the receiver or truslee empowered 10 execulg this report as requirad by Chapter 807, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if
¢hanged. or on an attachment with an address, with all pthey lik ered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

Oalg Daytwné Prone 8

CR2E034 (9/99)

Apr 17,2000 8:00 am
ecretary of State

=



