2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q8000040960 N FILED
1. Enlity Name oy -
May 19, 2000 8:00 am
BUCKROE ASSOCIATES. INC. Secreta Iy o f State
— - 05-19-2000 90011 007 ***150.00
Principal Place of Business Mailing Address
7878 PINES BLVD 7679 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246316
~
Suite, Apt. ¥, etc. Suite, Apl. #, elc. — .- DO NOT-WRITEIN.THIS SPACE — = —n—————
City & State City & State - 4. FEI Number Applied For
65-0833410 Nol Applicable
Zip Country Zip Country " ; $8.75 Additional
8. Cortificate of Status Desired O Fee Required
6. Name and Address of Curreni Ragistared Agent ' 7. Name and Address of New Registered Agent
. ' Name
SMOLEYv ROBERT Streat Address (P.O. Box Number is Not Acceptable)
1700 WA CENTER-201 S. BISCAYNE BLVD
MIAMI FL 33131 Co
City FL Zip Code
8. The above named entity submits this staternent for the purpose ot changing its registered ofiita or ragistered agant, or both, in the State of Florida.
SIGNATURE
L Sipnature, lyped of printad name of repisterod egent and btls 4 apphcable (NOTE: Repisterad Agan! signature sequared when renstating) DATE
9. This corporation ia eligidle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing tequirement and elects to o 5o. Altor MAY 1, 2000 Fee wili be $550.00 10, Election Campaign Financing - $5.00 May B
. . Trust Fund Contribution. Added to Fees
(See criteria on back) - ~ —— ~ —.- -[0——|—Make Check Payable to Depertmentof State | — —— - — - - — -
11, OFFICERS AND DIRECTQRS ]i! ADDITIONS/CHANGES TO QFFICERS AND DIAECTORS IN 11 —_
e PD ] petete TME ‘ Clcrange [ Addition %
NAME ROEBUCK, NORMAN NAME =
STREET ADDRESS | 7879 PINES BLVD STREET ADDRESS §
orv-sr2¢ | PEMBROKE PINES FL 33024 aar-Sr-2P 8
TOLE 3 Detete TILE . Jctange L] Addition | ©
NAME MAME
STREET ADDRESS STREET ADDRESS
COY.ST.2P CITY-§T-2P
TmE [ detete TE [Jcnangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-r-21P CITY-S1-2P -
TmE 3 Delets e D) change T Addition
NAME MAME
STREET ADDRESS STAEET ADORESS
Ciry-§7- 2P CITY- ST-2P
e 0 petese LE DOl thange T Acdition
HAME NAWE .
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY -§1- 7P
TInE 7 Delete TME Ciorenge 3 Adoition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CINY-51-21P CImy-S1-aP
13. | hereby certify thal the information supplied wilh this Hling ¢o8s not qualily for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further cenify thai the informnation
incicaled on this report or supplemental report is frus and accurate and thal rmy signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the réceiver o trusies empowered to axecuidfihls report as required by Chapter 607, Florida Statutas; and that my name appeara In Block 11 or Block 12t
changed, or an an attachment wiffl an address, with all other {i mpowerad.
. -0 0 o
SIGNATURE: o000 75 78 E300
e Davhma Phone #




