‘L"r.-.,—&. : \‘

R ) FILED

2002 UNIFORM BUSINESS REPORT (UBR Aug 12,2002 8:00 am

DOCUMENT # © P94000085477 Secretary of State
1. Entity Name . - . .
P : 08-12-2002 90011 036 ***150.00 :

BUCKLAD_ CABINETS & FURNITURE, INC.
Principal Piace of Business Mailing Address
1421 SW 10TH AVE 1421 SW 10TH AVE
STE 105 STE 105
POMPANC BEACH FL 33069 POMPANG BEACH FL 33069 .
- : AT O AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4, FEI Number Applied For

. v 650540091 Not Applicable

;%p . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

’ Fee Required
L _._6. Name and Address of Current Registered Agent .. oo | =~ _- ——---. —7.-Name and Address of New Registered Agent™ " -
Name

TRAGER, ROSS : Strest Address (P.0O. Box Number is Not Acceptable)

1000 NORTH HIATUS ROAD

PEMBROKE PINES FL 33026

City FL Zip Code

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

the obligations cf registered agent.

A KL

ar printed name ol regigterad nd title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE

4

SIGNATURE .

AUVl

64 orprraiion s efigiie to satsy s Intangble FILE NOWII! FEE IS $550.00 10. Eiestion Campsign Fnencing $5.00 way 56
Tax hIrng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 10 Feis
{See criterla an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D..... .. . .. L O pelete TILE . ' I Change {7 Addition g
wive | BUCKLAD, JEFF * 70 e | e
STREET ADDRESS | 1421 SW 10TH AVE., #101 STREET ADDRESS §
orv-st-2¢ | POMPAND BEACH FL 33069 OTY-51-ZP e
1ITLE 3 Delate TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-ST-2IP
|7 YE " T T e e T e e N D, T e ST T RIS T T S e st e L Addion |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 71 pelete TITEE {TJ Change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2 CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

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 reporl or supplemental report is true 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 1o execule 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 atthchment with an address, with all other like empowered.

SIGNATURE: t~ SIGNATURE REQUIRED

*~" SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Licensed & nsured C W « Architectural = Corian

Residential & Commercial U C K . 4  Baths « Mica

* Bars * Woed

(954) 782.4044 CABINETS ,’gﬁFURNITURE \:?IL Un:s ;«;:zﬁs
Custom Bl '
by

. (o9
.9/08/02 ' i ?Q%OODO@Q//f/

I Jeff Bucklad did not not receive a prior notice to this
notice about filing my Uniform Business Report
In the past I have never forgot to file or been late
on filing.sI hope that this missunderstanding never
—oe—— _happens.-again. — _.._. fee =

= e L e my e el ¢ - - _

THANK YOU
FOR YOUR TIME

T e T T e L e, e e mr— - . L e e




