-t

~d

& FILED
OR PROFIT CORPORA

2005 FoR R oL REPORT | TTON Jan 14, 2005 08:00 AM

DOCUMENT # P98000036455 T Secretary of State

1. Entity Name
BUCKINGHAM STABLES, INC.

Principal Flace of Business - 7Maj!ing Addrass

1900 SUNSET HARBOUR DRIVE 1900 SUNSET HARBOUR DRIVE
PEMEHOUSE 2 PENTHOUSE 2
MIAMI BEACH, FL 33139 . MIAMI BEACH, FL 33139

ARE IR AR

01102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE v

T 65-0830246 Not Applicabla
. o i ; %$8.75 Acditional
7 L 5. Certificate of Status Desired (] Fes Required

6. Name and Address of Current Registerad Agent

CONERCRE . DO NOT WRITE

100 NE 3RD AVE . -

EORT LAUDERDALE, FL 33301 "IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered offie ar registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registerad agent. . .o

SIGNATURE

Signature, yped of printed name of registored agsnt and titke f appikcable. {NGTE: Raglstered Agant sighature requi_';ad whun Telnsiatng) i DATE” -
FILE NOWIZ FEE IS $150.00 9. Election Gampalgn Financing _~ $5.00 May Be OO a2y
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlan. 1 Addedto Fees 1414 ';I“'lg;qliiﬁﬁié?n[}g I“'fl ﬁD
S A PELEES b JLU ¥ wil b L
10. "~ OFFICERS AND DIECTORS 1 _
TIHLE D
NAME HAMMER, JACK T

STREET ADERESS | 1000 SUNSET HARBOUR DR, PH 2
OITY-57-217 MIAMI BEACH, FL 33139

TITLE s i I M T T
NAME SCHOEFFNER, MICHAEL

STREET ADDRESS | 5505 INTERSTATE N PKWY
CITY-ST-20P ATLANTA, GA 30328 . I

TITLE
NAME

i DO NOT WRITE

s o "IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21¢

TME T .
NAME :

STREET ADDRESS
CaTY-ST-21

TME

NAME

STREET ADDRESS
CImY-S7-21P

<.

e exempiion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
I my signatura shall have the same lagel effect as if made under oath; that | am an officer or diractor
'eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

owerad,
Hitlos é')o) 9s2-2233

12. | hareby cenitfg that the information supsi')lied with this fi ing dosas not qualify
indicated on this report or supplemental raport is b accurate and
of the carporation or the_receiver or trustea empowertd to execute thj
changed, or on an attachment with an address, withjall dther like e

SIGNATURE:

SIGNATURE AND TYPED OR h,m*ﬁ mfmﬁ?{umo OFFICER OR DIRECTOR Dae ¥ 7 Daytirie Phone #

\ |




