FILED
2006 FOR R TCOREORATION Jan 17, 2006 08:00 AM

DOCUMENT # P97000010359 Secretary of State -

1. Entity Name
BUEMAN, INC.

-~

Principat Place of Business Mailing nld&re-s_s B
4857 TAMIAMI TRAIE NORTH 4851 TAMAMS TRAIL NORTH
#300 #300

MAPLES, FL 34103 NAPLES, FL 34103

AR AR R

01112008 Ng Chg-P CR2E024 (1105}

DO NOT WRITE IN THIS SPACE e e

B85-072496% _
f 5. Certificata of Status Desiied [ $8+75 Additional

Fea Requi

,,,,,,, T T T T T T T e

B e ==

_6. Nams and Address of Gurrent Registered Agent

HOFFMAN, HARVEY B ]

4851 TAMIAR TRANL NORTH _ DO NOT WRITE
NAPLES FL 24103 : ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its register@q office or registarad agent, or hdth, in the State of Florida, 1 am familiar with, and accapt
tha obligaticns of registered agent.

SIGNATURE

Signeture. typed or printed name of (agsteeed agent and tlta if applicable NCTE, neg;?m'peﬁ AGENt SIgnanIiG t0quited when Tinstaiing} DATE
FILE NOW!I! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. 0 Addedia Fees
10. _ _ QFF'[C‘EF@“V ¥ AND DIRECTORS [ 7 e ]
TiTLE D ) ' i = .
hAME HOFSMAN, HARVEY B Ll

STREET ADORESS | 216 EDGEMERE WAY SOUTH
omy-sT-2P } NAPLES, FL 34105 — R

g S %5 : et e e e .
HAME HOFFMAN, SHARON B

SmEET A00ESS | 216 EDGEMERE WAY SOUTH

om-SEF | NAPLES, FL 34105 ) oy AHPRINIIEAE0 .

e - —— A 15000
NALE

vt DO NOT WRITE

e - ITTTT7TINTHISSPACE

STREET ADDRESS
CIvr-ST-2IP

— T - .- PO L. . .
HAME

STREET ADORESS
Ciry- §t-22p §

TE 1 ’ ” : : —
HAME

STREET ADDRESS
Y -ST-B¢

12. | hersby certiy that the information sﬁ’ppiied with this filing does not quality far he ei&empﬁons coritained in Chapter 119, Florida Siatutes. 1 further certify that the &\mrmatE\
inclicaied on this report or supplemental repoart is true and accutate and that my signature shall have the same fegal effact as if mada under oath, that § am an afficer ar director
of tha corparation or the recaivgr or trustee ampowsred to exscite this report 25 required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on'an gtractmeprYtn an address, with all elher ke eropawerad.,
SIGNATURE: Ll (g v e~ 1o/
NG OFFICER Ok DIRECTOR B - ol Daylims Phone #




