2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT #  P97000029139 ecretary of State

+0 11700 |

1. Entity Name T
BUDDY'S NETS, INC. 04-23-2002 90355 029 ***150.00 -
Principal Place of Business Mailing Address
6026 S. MACDILL PO BOX 13315 UUUItniG
TAMPA FL 33811 TAMPA FL 33681
2. Principal Place of Business 3, Mailing Address - . gt ”""I" “I Ilm |||” I-ml "m "m II”I ”I |||| ”I" Wlml llll
29 Rauw_Que. 5 PIOTRSOU-ESERE]
Suite, Apt. #, atc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
ity & State . City & State | 4, FEI Number Applied For
ACe oA MNocida ranapn \ . 53-3441129 Not Appiicable
Zip ) Countr, o - I Country - ' $8.75 Additional
: ) 8 ) . 5. Certificate of Status Desired " h
3 Aig \LD \"\ \\’i:i)u f‘éL QB Lﬂug \ ' \J\| \/\S 3 U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
e = e o o . PRI P LU AP NSy S P T T . P
= “Pre==0\ R B
CLYATT,HE ? ig)eet /‘ddg\ss (P.O. Box‘Num@ is Not Acceptable)
848 180TH AVE E. A Bau CAte
REDINGTON SHQBES FL 33708
A e W FL | 361
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE JPG N b; AT M‘Q_—/‘f L\" \2-O
Signat&Qty_mJ,nr printed name of registered agent and it if applicabla, {NOTE: Registared Agunt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITEE VPT [ Delete TITLE Bd Change  [T] Addition §
v CLYETT, GEORGE E NAME 2
STREET ADDRESS | 848 180TH AVE E. smeeraopress [ 2 11 LA AROCY  L.ANVE g
crv-s-ze | REDINGTON SHORES FL 33708 avstze | Mleetuwooocky Dy 22y g
TLE [ Delete TTLE [ change [ Additon | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O Detete TITLE [T Change [ Addition
NAME 1o " . . NAME B A
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE O petete TITLE [ Chaage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach%with an address, with all other like empowered.

) S Ul R F e v - e -
SIGNATURE: _ “CENATIRE RIOWIRES- L -\2-09,
SIGNATUEE MD TYPED OR PRINTED NAME OF SIGNING OFFICRR BR DIRECTOR Data Daytime Phone # i




