2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P96000030294 Jan 26, 2000 8:00 am
1. Entity Name
STEPHEN BUCKLEY INC. Secretary of State
- 01-26-2000 90130 040 ***150.00
Principal Place of Business Mailing Address
1201 RIVER REACH DR 1201 RIVER REACH DR
#519 519
- FT LAUDERDALE FL 33315 FT LAUDERDALE FL 333151181
r us . us
i
= 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. City & Stale City & State 4. FEI Number ' | |Applied For
2 - - C N
] ap Country Zip ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
. - - 6.-Name and Address of Current Registered-Agent — s 7. Name and Addréss 6f New Registered Agent B
Name
f BUCKLEY, STEPHEN Streel Address (P.O. Box Number is Mot Accepiable)
f 1323 SE 17TH STREET
SUITE 571
FT LAUDERDALE FL 33316 oy FL | ZiCode
E 8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
f
[
; SIGNATURE
Signature, typed or printed name of registersd agant and title if applicable. [NOTE: Registered Agent signature required when reingtating) DATE
9. }r'hisf.(f.orporalit.:\n is eligibge 1? s‘ati;sfy c;xs Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling sequirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D {1 Delete TITLE . [ L
NAME BUCKLEY, STEPHEN NAME
sTReeT Aooress | 1201 RIVER REACH DRIVE #519 STREET ADDRESS
CITy-ST-2IP FT LAUDERDALE FL 33315 CITY-ST-2IP
TLE O pete TLE [) Change [ 222
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE : I - Troéee TTIMLE T T ) Ol change (T Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-ST-2IP
TITLE [ petete TITLE O Change [ Additior
NAME _ HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Dalete TITLE {7 change [ Additior
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2tP CITY-5T-21P
TITLE [ Delete TITLE {Jchange £ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 13 or Biock 12 i
changed, or on an attachmBnt with gn address, with all other like empi d.
] FolE e T C oyt g Al o R Y
SIGNATURE: _ £+ .,l”%—.- G AEDET
"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone ¢




