2000 UNIFORM BUSINESS népbnr (UBR) FILED

DOCUMENT # P99000108976 / Sgp 18,2000 8:00 am
¢

1. Entity Name
BUCKLES PLUS, INC. cretary of State
09-18-2000 90147 028 ***550.00

Principal Place of Business . Mailing Address
6735 S4TH AVENUE N. -6735 S4TH AVENUE N,
LoT 3 LoT 3 . T
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33709 LUlUL1Z3
2. Principal Place of Business 3. Mailing Addrass H“““l UI " l | “uul ||| I " | I ”I"“““ Im \“l
Same Same.
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

5 ; '3é /S-/D-“/ Not Applicable

CR2E034 (5/00)

Zip Country Zip Country 5. Certificate of Status Desied ] 98-73 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T T e e - _— o aem— | o Ngme e TS e ST e T, T el — RIS me - -
YANKOWSKI, DAVID B _
6735 54TH AVENUE N. Street Address (P.O. Box Number is Not Acceptable)
LoT 3
ST. PETERSBURG FL 33709
City FL Zip Code
8. The above nameg eu;iiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typet#r printed name cf registerad agent and titls if applicable. {NOTE. Regstered Agent signatura required whan rainstating) ) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing rg!quirementgand elects toydo 80. 9 After SEPTEMBER 13, 2000 Min. will be $750.00 10. .E:i:.:lgz n(;agn c? rilng;u’;:: neing 0 fdsd'gjqohg?; SB e
(See crileria on back) (] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE U O pelete ITLE ) Change ] Addition
NAME YANKOWSK], DAVID B NAME
streer ooress | 6735 54TH AVENUE N., LOT 3 STREET ADDRESS
CTY-5T-2P ST. PETERSBURG FL 33709 CIvY-ST-2P
TILE O belele WTLE ViceE A2z S Lcir S—«; oS P [ Change [ Addition
NAME NAME Wranc ARG
SIREET ADDRESS STREETADDRESS | # 7 S /et 7os
CITY-5T-2P onv-size | gretli s TEM , ST oS <75
TME | i Cloeete . __R.OME__ - . o ~[.Change_... ..[ ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-ZP
TITLE O oelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-21P .
TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 executa this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: _{ Y=, ‘w}}’/ww 7/// 3 foo _727-SYS-1SYE

- SIGNATURE AND TYPED OR PRIl NAME OF SIGNING OFFICER OR DIRECTOR Cayume Fhone #

{3




