FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90391 040 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078824

1. Entity Name

BUCKAWOLYV, INC.

Mailing Address
38 GARDEN DRIVE
DELAND FL 32724

Principal Place of Buginess
38 GARDEN DRIVE
DELAND FL 32724

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3532460 Not Appficable
Zi t Zi i iti
s Country P Cauntry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
8. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
o - = B e  Rmme -
COOPER' JEREMY‘A- - Street Address (P.O. Box Number is Not Acceptable}
38 GARDEN DRIVE:
DELAND FL 32724 .
e . —
w7 : é City FL | 2P Cooe
20y

N The abovenamed entlly s;?:mts thig statement for the purpese of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
1 the obhgailons of registere:

agent.
. F
e VLI
SiGNATUFlE i

Signature, typed or E’Viﬂd name ot registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

o ﬁ;'_;“ FILE NOW!!BEE 1S $150.00
L after-May 1, 2003 Piie will be $550.00
_Make Check Payable 1o lfigyda Department of State

B =S L N P

PP S Py
= S

Trust Fund Contribution. Added to Fees

B ‘10. ~=%  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
" TmE D O Delete TTLE [l Change [ Acdition
NAME COOPER, JEREMY A NAME
streeT aoneess | 38 GARDEN DRIVE STREET ADDRESS
CITY-ST-ZIP DELAND FL 32724 CITY-ST-2IP
THLE D [ Delete TITLE Jchange [ Addition
NAME MARSHALL, MARY J NAME
sTreeT ApDRess | 38 GARDEN DRIVE STREET ADDAESS
CITY-ST-Z)p DELAND FL 32724 CITY-ST- 2P
e N 0 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE O Delete TME [T Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRAESS
CITY-ST-71P CITY-ST-2IP
e [ Detete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TITLE [ Delete TITLE [] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption staled in Section 119.07(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 1o execute this report s required by Chapter 607, Florida Sta‘iul7 and7‘s my name appears in Block 10 or Bleck 11 if

changed, or on an altachment with an address, with all gther like grypowered.

114"\ ag o . ‘
SIGNATURE: SMAHEARING Lg%)()sg’qg"“
Daytime Phone #

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

L] TUFIE AND TYPED O PRI

=[x -9...Election.Campaign.Financing _.=ar« $5.00.May-Be._

%

%

CR2E034 (10/02)



