FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

Secretary of State

DOCUMENT # ¥4z D00 1S 0¥

1. Entity Name:

d

Buckiey's Yacur Snles, Thc,

05-05-2003 91877 013 ***150.00

o

DO NOT WRITE IN THIS SPACE

90128838

2. Principal Place of Business 3. Mailing Address

Eoree)

17 S Fedecan Huiy
Suite, Apt. #, etg. 'Y

S _Cle3

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
oneeno Beacd , 55 - 064 (A4S No: Applicable
Zip Country Zip Couniry " ) $8.75 Additional
, 5, Certii f Statlus Desirec 0 )
2202 Pmuum-d 2B06 2 ale 0 e Feo Roquired
7. Name and Addrnu of Current Reg d Agent
e e et s it T - Name =
S ”é‘?ﬁ"{"a'ii‘?wu
3
IN THIS SPACE '
SuvTe CioGD
City . Zio Coter
orresne Bepen  FL [ 23R,5

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am famﬂlar with, and accept

the obilgatrons of regnstered ‘agent.

SIGNATURE

ATS.
{NCITE: Registered Agert slg'satu'e racnleu when rsnstamg)

i January'l May 1 Feeis $150 00
After May 1, Fee is §550.00
Amended I.IBR is $61.25
Make Check Payable to Florida Dapartment of State t

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS

e THOMBS W .- Bucwiey | Presisest] me

Nt 7T S Federas Kwy C 03 A

STREET ADDRESS , STREET ADDRESS

CITY-ST. 2P PO‘Y\?PO o ‘?-)QP*CM ‘ Fl. 33002 CITY-57-29

TTLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CTY-57-2P

TTLE TRE

HAME NAME

- STREET ADDMESS | oo = e e = = N RO DRESS | et e
Cry-51-27 av-s7-2p DO NOT WRITE
TLE TRE

e e IN THIS SPACE
STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-51-2P

L e

HAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P CTY-ST-2P

TME THE

NANE NAME

STREET ADDRESS STREET ADDRESS

CATY-51-2P CTY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualtdy for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that ihe information

indicated on this report or supplemental report is true and accurate and that my signa

ture 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 to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or op an

attachment with an address. with all other like empowered.

SIGNATUREM@A&L%:%MMWMM;%&
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNCG{OFFI OR OIRECTOR e Daytima Phone #

et

CR2E034B (12/02)



