e L:,(4 ™

.- FOR PROFIT CORPORATION :

UNIFORM BUSINESS REPORT (UBR) HLE’D
DOCUMENT # P45 000 F70/8
02 JUL ~2 PHI2: 51

1. Entity Name

BUECORP

SECRETARY OF STATE

TALLAHASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE

3. Maliing Address

SYYS NE

2. Principal Place of Business

PRI NE 20D AYE

DO NOT WRITE IN THIS SPACE

2D A&
Suite, Apt. #, etc. Suite, Apt. #, etc. i
.

City & State City & State 7 4, FEI Number Applied For
MBI SHRES , FL. A Al StdotsS , Fe. G5~ DE552706 Tarmican
Coculnt:)'s 4 5'33 / 3 g Cou:sr_ya- S. Certificate of Status Desired 0 Eg’;fqﬁf.fﬂm’"a'

Zip
33:38

e

DO NOT WRITE
IN THIS SPACE

T Gay Bueke

7. Name and Address of Current Registered Agent

Street A%.S‘}P.O. Box Number is Not Acceptable)
S ANE 28D &E

S

Y Agnay TS,

FL | 9% 3¢ |

8. The above named eatity submits this statement for the purpose of ¢

SIGNATURE

Signalwre, lyped or primed name of registered agent and ulie f appiicable.

rw?d office or registered agent, or both, in the State of Florida.

requred when reinsialing)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

January 1- May 1 Fee s $150.00
After May 1, Fee is $550.00
Amendeod UBR is §61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS . -
TITLE TIME — o
me ;;,e&a;peu-z Vv, 7,.5. me 4000052 74 77— —33
STREET ADDRESS ?Ui ir /.\./‘El 20 ANE STREET ADDRESS _*{:" a4 - L_"DIQ44"_913 o
Y- 7. 2P Mlel QHMMQ CTY-ST- 26 HAR#IS0.00 weexis0.00 %
e ’ TILE o
NAME NAME 5
STREET ADDRESS STREET ADDRESS

V- ST-2P CY-ST-2P

S - - - ST e e JTME e e _

NAME NAME I BT L s A L SRS RAAr s S
STREET ADDRESS -- e mm o~ — e — o= = — RS TREETADORESE | ™ 7 y 3 ; .
CV-ST-ZP ot st.2e Do NOT WRITE R
e TITLE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CTY-S7- 27 CITy- 1. 29

TE e

RAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-29 CiY-S1- 2P

TITE TRE

NAME HAME

STREET ADORESS STREET ADORESS

Y- ST-2P TY-5T-2p

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3) (). Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

=With aif ieher fike empower
LU =

PRINTED NAME OF NG CFFICER OR DIRECTOR

SIGNATURE: __ mmé;{!

Gl a5 757-608

Dale Daylime Phone #

4. attachment with an acdr
/. L

Y 7)o




