s
- concbrd

2003 FOR PROFIT CORFOR

.TION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

1/1

DOCUMENT # P94000085477 B 01-15-2003 90257 004 ***150.00
1. Entity Nams 4 B5Y
BUCKLAD CABINETS & FURNITURE, INC.
- Principal Place of Businass Mailing Address '-" wymm—
1821 SW 10TH AVE 1421 SW 10TH AVE
STE 105 STE 105
POMPANO BEAGH FL 33069 POMPANG BEAGH FL 33063
t : 10
2. Principal Place of Business 3. Mailing Address ; o
Suite, Ap:. #, etc. Suite, Ap!. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stala 4, FEI Mumber Applied For
£5-0540091 " INot Applicable
Zip Country Zp Country 5. Certficate of Status Desired (] ?g'zfqmm""”
6. Nama and Address of Current Registered Agent — ___7..Namaand Addrass of New.Reqlstered Agent . _ o
- - ~ Name - )
fATﬁ-A—G—ER, Ross-w-;___—_—; e s M FEC it e | e R L e e S i e T S S e e I T e SN PR
Street Address (P.O. Box Number is Not Acceptable)
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026
] City FL l Zip Code

8. The above named entity submits his stalem

TJed L 2 Lo kledf

rpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

, the obligations of registemdgm.
SIGNATURE 4’%/
Si s o th ang tithe if spplicable,

{NOTE: Ragistered Agond 5igniture /pquined when réinsTating) DATE

FILE NOWHT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

" 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Foes

10, OFFICERS AND DIRECTORS | 2B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =

ms D [ Detete s ' [ Change  [JAsditon | S

NAME BUCKLAD, JEFF HAME S

sTrecT acoRess | 1421 SW 10TH AVE,, #101 $TREET ADDRESS by

crv-st-2e | POMPANO BEACH FL 33069 CITY-ST-DP %

e [ Delete e D) Crame [ Addiion | &
5

HAME NAME ‘

STREET ADDRESS STREET ADERESS

CiTY-S7-2¢ CITY-5T-2P

mE [ petete ME Cdchange [ Addition

RANE NAME _ o

T ) SIREETADDRESS | .. .. . L T A Y SRS, | e e ar tame ra errm—— " .

CITv-ST-2P CHTY-ST-21P

HILE O pe'eie TTLE [Jchange [ Aadition

NAME HAME _

STREET ADURESS STREET ADDAESS '

CITY-ST-78 ciTY-51-2p

HTLE [0 Detete TITLE QOchage [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIVY-ST-2P CrTY-ST-ZP

TLE [ petete TITLE [dchage (] Aadition

NAME RAME

STREET ADDRESS STREET ADDRESS

Qity-ST-2P . CITY-ST- 2P

indicaled on

SIGNATURE:

12. | hereby certify that the information supplied with this fil

is report or supplemental report is true an
of the corporation or the raceiver or trugiee empowered Lo execut
changed, or on an atachmant with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR OIRECTOR /L
[

does not qualify for Ihe exémption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signatura shall have the same legal effect as i made
e this report as requlred by Chapler 6807, Florida Statulgs; d that

under oath; thal { am an officer or diractor
y name appears in Block 10 or Block 11 if

10-033

Caytzme Phane ¢

Y/,

5y~ 782 - YO |



