i “ 2/¢
‘ Y-
2000 UNIFORM BUSINESS REPURT (UBR) FILED
DOCUMENT # P99000014595 Apr 17,2000 8:00 am
1. Entity Name ’
ecretary of State
BUBCQO, INC.
02-09-2000 90056 025 ***150.00
= Principal Place of Business Mailing Address
- 8844 4TH STREET NORTH 8844 4TH STREET NORTH
- ST. PETERSBURG FL 33702 $T. PETERSBURG FL 33702-3124
Suite, Apt, #, elc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
- City & State City & Slate 4. FEI Number Applied For
g 54 - 393~ ?0')3 Not 5.0
= Zr Country Zp Country 5. Certificate of Status Desied [ 53-75 Adgitional
= . , ee Required
- . -~ _ . 6. Name and Address of Current Registarad Ageni .. . . 7. Name and Address of New Ragislered Agent R
— Name
2 - 'ER'CKSON'BOR'SR' s s e e T - -]~ Street Addrass (P.Q. Box Nymbar.iz Not Accaptable) , B P
= 150 73RD AVENUE #215
= ST. PETERSBURG FL 33702
= ) City FL l Zip Coda
E 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida,
B SIGNATURE .
Signature, typed) or prnted name of regisiered agent and ttie f appbcatiy. {NOTE. Registersd AQon{ signature rogqured whon rainetatngj DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Financi -
Tax filing requirement and elects io do so. After MAY 1, 2000 Feo will be $550.00 ¢ Elz:!g:n%m?gwg‘:n ene fd%g({o?::s
(See crlteria on back] Make Check Payable to Depariment of State '
- 11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I Ouwwoee [Ceo O e e Some O
HAME Boris Ericicen NAME
sEETADDAESS | 150 I3ep gz L WS STREET ADDRESS
_ CIY-ST-BP 5T, v, HL 33709 CITY-5T-2p
13 [ petets me [changs [0
- MAME NAME
STREET ADDRESS SIREET ADDRESS
= CITY-5T-2P CITY-51- 2P
- me - A - v Doees - - §ome - T YT T N e T e Eeorange
HAME NAME
STREET ADDRESS 4 STREET ADDRESS
- _Cy-sT-zf | o . - . e R CIYV-ST-TP - .
= TE O oelete THLE Ochange 700
NAME MNAME
= STREET ADDRESS SIREET ADDRESS
- CITY-ST-2P CITY-ST-2P
ME O oelete mE Ochange -
; NAME NAME :
—_— STREET ADDRESS STREET ADORESS .
- CITY-ST-2IP CTY-51-29 d
e U peiera TLE COcnarge [
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P

13. | hereby certify that the information supplied with this fili
indicated on this report o supplemental report is rue ani

ng does not qualify for tha exemption stated in Section 119. : e
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer vy -

07&3)(0. Florida Statutes. | further certify that 2 " 12

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name eppears in Block 11 or Block 1~
changed, or on an attachment with ar address, with all other like empowered. .

LSIGNATURE:I' —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= AN B BEQUIRED J-31- 0O 727-573-676 |
) Daytina Phons &




