FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # PAq0 0004 H 88t Secretary of State

1. Enuily Name — 03-25-2002 90030 023 ***158.75
BuFFALW ENTERPRISES, INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .
5135 TNTERNATIONAL DR 8069 N. HEmoc k DR .
Suite, Apil. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SurTE 7 ]
City & State City & Stale 4, FEI Number - Apphed For
L"_n N DO) FL_- APOPKA i FL— 5q‘35-_’53qb }NotApp!ir.:a'r)le
2 .Couﬁiry oy Counury 5. Certificate of Status Desired K $8.75 Additional

'32$|°( F .S A 3112 U.S. A, . Fee Required

7. Name and Address of Current Registered Agent

_ L I Y-
- ’ ‘ - Streve M, JACKSON
Do NOT WRITE . ' Street !—‘wgrz;s P.O. ;B\olx Number is Not Acceptable)

IN THIS SPA o HEMLoCK DR,
R APcPKA FL [259.2

8. The above named entil

Lmits this stat w;aurpose of changing its registered office or registered agent, or both. in the State of Flerida.
"'17 / Steve M. JAaeKsoN 31'7I0a

Signnlum’l.yp.:u A prchal name of nf_w:u:ﬁ agent il ke 7 applicatin. (NOTE: Registersd Agent sigmawre recuired when reinstaune) LT

SIGNATURE

9. his corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.
(See ciiteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

- OFFICERS AND DIRECTORS _

e P/ T

AN <STEVE M. JACKSOoN * NAME g
sweeracress | ey oq M. HEMLocK DR,  STREETADIRESS .
avsiik | APEPIKA , FL 32712 - 51 g

fiiLe vV/D ) ' CTITE

RAME TFANTS £, JACKSON NAME:
SRS | @ eq Nl IHEM WK DR, - STREETADDRESS
o A PO PKA . EL R2TIE S QY5120

TIE i e

_ NAME _ - o R L e N

SIREET ADDRESS STREET ADDRESS | )
v 5111 crvstze DO NOT WRITE

we | INTHIS SPACE

STREET ADDRESS ‘  STREETAGDRESS | ... . .
CiTY-ST-@tp ‘ Y- ST 2P i

e HILE

NAME | NAME 1

$IREET ADDRESS " STREET ADDRESS. ] .

T -T2 Leny-sraee f

NE . T_I'ILE.

NAME NAME )

STREET ADRESS © STREETADDRESS |-

CIY-S1- e - CITY~51-2P-

13. | hereby certfy that the information supplied with'this filing does not qualify for the exemption staled in Section 119.07(3)()}, Florida Statutes. | further certify that the informanon
inclicated on this report or supplgmental report is rue and accurate and (Rat my signature shall have the same lega! effect as if made under oath; (hat | am an officer or director
of the corporation or the receivgf gr trustee em ed 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

A

aitachment with an address, w Il ather like g Jorey.
Steve M, JACKSoN 3[7/o2  Usl-355-9295

SIGRNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Ot DIRECTOR B Datitte: Phiosis #

SIGNATURE:




