FILED

- <
i
2002 UNIFORM BUSINESS REPORT (UBR . {
(UBR) ,  Jul 28,2002 8:00 am |
DOCUMENT #  P98000078824 Secretary of State ¢
1. Entity Name o b
07-28-2002 90197 024 150.00 H
BUCKAWOLYV, INC.
Principal Place of Business Mailing Address
38 GARDEN DRIVE 38 GARDEN DRIVE
DELAND FL 32724 DELAND FL 32724
2, Principal Place of Business 3. Mailing Address ”""m “I mll mu "m "m "m "”“lm llm ’ml ”,N I'I”"’
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 'BD Applied For
’ 59-3532 Not Applicable
Zi Count Zi C iti
P ountry ® ountry 8. Certificate of Status Desired | $8.75 Additional
. Fee Required
ez ____B.-Name and Address of Current Registered Agent_ __ .~ e taeo 7._Mame and Address of New.Registered Agent - %
Name )
COOPER’ JEREMY A Street Address (P.C. Box Number is Not Acceptable)
38 GARDEN DRiVE
DELAND FL 32724
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 ) on G o
E Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 E:ig:'izn dagf,?t}r?suug?ncmg fgj.e%[t’ohgii‘;sae
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORGS 12. —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N T1
TITLE D OJ Delete e [ Change [ Additon | &
NAME COOPER, JEREMY A NAME K
stReeT apoess | 38 GARDEN DRIVE STREET ADDRESS §
cav-st-me | DELAND FL 32724 OITY-5T-2F @
(1
TITLE D 2 Delete TMLE O Charge [ Addition | & |
NAME MARSHALL, MARY J NAME
STREET ACDRESS | 38 (RARDEN DRIVE STAEET ADDRESS |
CITY-ST-21P DELAND FL 32724 CITY-ST-2IP |
TVIETT S e = ST [ Change [ Acdition |
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-57-2IP ‘
TITLE [ pelste TMLE [0 change [ Addition i
NAME NAME
STREET ADDAESS STREET ADDRESS i
CHY-ST-ZiP CITY-$T-ZIP
TITLE [T Detete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-ZIP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 rmade under oath that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an%chmem with an address, with all other likg gmpowered.
Al 729
smmwne:M s
Dats Daylime Phona #

/ SIGNATURE AND TVPED?ﬁ‘ﬁINTED NAME OF 5IGNING OFFICER dﬂ DIRECTCR
1S F




