2003 FOR PROFIT CORPORATION FILED

&
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am 3

Secretary of State

05-05-2003 90296 008 ***150.00

DOCUMENT #  P95000029845 5

1. Entity Name

BUIE ENTERPRISES, INC.

Principal Place of Businass Mailing Address
526 15TH STREET NORTH 526 15TH STREET NORTH
8T PETE_RSBURG FL 33706 ST PETERSBURG FL 33705

: LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City;&Staie - . "1 City & State ” T T T4 FE NUMber Ty Soossomen L eo=| - Anplied. For -~
65-0575017 Not Applicable
Zi Countr Zi Count; "
P uniry P euntry 5. Certificate of Status Desired ] ?g'gesql‘;?:("m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BUIE' L W Street Address (F.O. Box Number is Not Acceptable)
528 15 STREET NORTH

ST PETERSBURG FL 33705

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registarad agent and tite if applicable. (NOTE: Registerad Agent signaturs required when rginstating) DATE
. FILE NOWI! FEE IS $150.00 .
- 9. Election C ign Fi
After May 1, 2003 Feo will be $550.00 Ccton ComanIeons 1 $5,00 weyee
Make Check Payable to Florida Department of State '
10... OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e L |P O Delete TITLE Clcrange [ Addition
NAME - |BUIE, LESLIE W HAME
sreeT anoress 526 15 ST NORTH STREFT ADDRESS
orv-st-z¢ | SAINT PETERSBURG FL 33705 CIiY-ST-ZIP
TILE \/P (O Delete TIMLE [ Change [ Addition
wame | BUIE, KAT]_-IAR!NE S ) NAME
| STREET ADURESS 1526715 ST'N - STREET ADBRESS—
crv-s-2e | ST PETERSBURG FL 33705 CiTv-s1-2¢
THLE ] [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE [ pelete TE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information sipplied 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 report or supplemental repert 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg with dress, with all gther like empowered.
SIGNATUR /2‘33 AINNS REESI2™W. Buie  Apvl] 30,03 727 7¥2 9707

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

—

CR2EQ34 (10/02)




