2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094976 FILED
1. Entty Name Apr 10,2000 8:00 am
BUCKRIDGE PROPERTIES, INC. ecretary of State
04-10-2000 90028 014 ***158.75
Principal Place of Business Mailing Address
1620 NE 183RD STREET 3389 SHERIDAN ST
SUITE 203 STE. 322
N MIAMI BEACH FL 33162 HgLLYWDOD FL 33021-3608 NUUUUUUI
U
SRR oy TR
3/G/ 1. By X 3/5/ M-37 2
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . ity & State 4. FEI Number Applied For
/iz:éclya/ o0 _ 7/ /72:‘5'61/0./01)79, g/ 650749385 - Not Applicable
32 i% 7 / ?j:ng ﬂ 3?0/2 / wt} 4—— 5. Certificate of Status Desired Q/ ?fa.ggq L:;\;:l:ditional
6. Name and Address of Current Registered Agent L. - 7. .Name and Address of New Registered Agent - -
Name
SCHACK, EDWARD J Street Address (P.O. Box Number is Nof Acceplable)
1320 S DIXIE HIGHWAY 4 S Y PIrAS AT
SUITE 1180 t
CORAL GABLES FL 33416 . .
Cit Zip Cod
"‘perbrore poor s FL g%o7,

8. The above named enfily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalurs, typed or printed name of regisiarsd agent and utie if applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
) N e ) "
9. 1h<sf$0rporatln_:>n is ehgm\j t? Sian;sfyc;ts Intangible FI:.HE NOW!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing r?QU|rement and elects to do so. Q/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{(See criterfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [J Addition
NAME SCHACK, MICHAEL NAME
sTREeT ADDAESS | 3181 N 34TH STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 oY= 51-71P
TITLE 2 celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE " Doeee . § ™ME ) [l Change 1) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE 7] Delete TITLE (] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
MLE (7 pelete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-7P CITY-ST-70p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all oiher like empowerad.

PEFIPEN

SIGNATURE: CHAS, Schpcy  3fegoo FIH S~ B0

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # /

e

CR2E034 (9/99)



