2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P&A00002\779

1. Entity Name

Bukovr Tne .

v

Principal Place of Business

FoluKo
3250 s.w.37¢ Boy

Franwdecdale, . 33315
1

2. Principal Place of Business \l/

Mailing Address

Tucene S.Eu\ﬁw.\)ﬁf‘.

2401 N G Ave

\\-D\\ywcod\! i 23024
3. Mailing Address

170 N (oa“‘}‘m

Suite, Ap-‘t. #, elc.

City & State

Country

Suite, Apt. #, etc.

FILED

Jun 09, 2000 8:00 am

Secretary of State

06-09-2000 90005 001 ***158.75

LUbJdanG.

DO NOT WRITE IN TRIS SPACE

* 6. Name and Address of Current Registered Agent  ~

Fuaene S BuKovy 3¢
; A4ol WL pand Mg

' \Jn)\\ywood\ Fi 33024

Eucgne S. Bukev,  &r.

City & State 4. FEI Number Applied For
\*‘0\\\/ U»JQO& \ t\ o G5 “MOLDL“q Not Applicable
Zo ! Cauniry i i $8.75 additional
. f St .
_____ 2230 &L\ gﬁsﬁiﬂ . 5. Certificate of Status Desired [ Ree Requiiod
ent i - © 7" 7. Name and Address of New Registered Agent
Name

Stre(st‘%dgreass (Rf) .‘BO)((T;LSQE&S Nol&c\cﬁétame} v

Yoy woed

'530;14

City

8. The above named entity

i its this statement for the pur|

SIGNATURE

[ ) FL ‘ Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida.

Tugene, <. g\,\\é:w; VAl

Signature, typed or printed Gw?ﬁ registered age?\?and title i applicable (NOTE: Registered Agent é\uﬂalure required when reinstaling) DATE
9. This carporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

{See criteria on back) ¥
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ey . 74 Delete TIE /T . [ Change  [R Addition
NAME AR TP SE, AT HAME Cugene S. %uk.ow Se.
STREETADDRESS | govcr™ o Lo~ S % STREET ADDRESS | L7 lée N 6™ v
CITY-ST-2IP fag _ g . N CITY-8T-2IP \Ap \\Y wooth FU o a3zoay
TITLE 0 Delete TITLE v/S . [5 Change  [28 Addition
NAME NAME Tebrg. . Bukav
STREET ADDRESS STREET ADDRESS [ \ 710 N. Goansh
CITY-ST-ZIP CITY-5T-21P volly w cod Et{ 33034
TTLE O Deiete TITLE ) ! ) [ crangs [ Addition |
; _ - b I o e _Lbhangs | L Adeion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T 7P OHTY-ST-21P
THLE [ Detete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 CITY-ST-2IP
TIMLE O Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7 CITY-ST-2IP
TITLE [J Celete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an 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 to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121
changed, or op an attachment with an address, with all other like empowered.

C - ' @5y
SIGNATURE: &Q&k\& O Rl Dot ARGKov: V/S  4-3700 Gty vieT

CR2E034 (9/99)



