2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BUEMAN, INC.

DOCUMENT # P97000010359

Principal Place of Business

6426 -ESYERO-BLYD s
FOR-MYERS-BRAGH-FL-33031.,

Mailing Address

S425-EEVERO-BLYD——
EQRT-MYERS-DEACH-FL-3mt

2

2. Principal Place of Business

YS& | Tomian R4\ Vo,

3, Mailing Address

YES|T Tamian, Mail we.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90021 050 ***150.00

AW I

AR

DO NOT WRITE IN THIS SPACE

Yoo Yoo
City & Siate N City & State . 4. FEl Number Appiied For
eS| Flov, He Vaplis, Fluide 650724369 Not Applicable
Zip . Country Zip Country - ) 8.75 Additional
3 ""'I J 03 o Sﬁ" 3 _{ Jo= usSw 5. Certificate of Status Cesired O gee Hequireclltmna
i 6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
e . . [ - - - Name — :
HOFFMAN’ HARVEY B StreeLAd ress (P.O. Box Number is Nol’Acce table} .
6426-E6TERC-BEVD 1 Ig'S'I TYem s A’y '%‘ﬂrml W
FORTMYERS-BEACH-F-8303
SV Yoo
City w ] ,* FL ZipSCc\)dsz‘!>3

SIGNATURE

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

115/sj

Signaturs, typed or printed name of registerad Jgem &nd tit'e if applicable.

(NCOTE: Registerad Agent signatura raquived when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 MayBe
Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D (] Delete TIMLE [JCrange [ Addition
HAME HOFMAN, HARVEY B NAME '
STREET ADDRESS | 2500 TAMIAMI TRAIL N. #112 STREET ADDRESS
crv-si-2F | NAPLES FL 34103 CITY-57-21P
TTE STD [ Delete TimE [7] Change [ Addition
NAME HOFFMAN, SHARCN B NAME
sTreet anoress | 2500 TAMIAMI TRL N, #1412 STREET ADDRESS
ory-st-2P | NAPLES FL 34103 CITY-5T-21P
TITEE [ elete TITLE [JChange [ Addition
NAME X . T
" STREETADORESS | o "0 streeT ADoRESS - - -
CITY-ST-2IF CITY-S$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ‘1 STREET ADDRESS
CITY-5T-7iP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
c:wvsr-‘zw e Thldener etk L R CITY-ST-2P ;- -2

changed, or on an attach

SIGNATURE:

13. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i). Fiarida Statutes. | further certify that the information
indicated on this repert 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ment wig an address, with all other like empowered.

islof (G4)) e 112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (10/00)




