2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT+ 516904 HSecretary of State

Av  6/88SE0

1. Enlity Name
BUICK & ASSOCIATES, INC. 01-10-2002 90001 036 ***150.00 _
Principal Place of Business Mailing Address i
314 RIVERSIDE DR 314 RIVERSIDE DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Piace of Business 3. Mailing Address H"”"' llHll" |”|| m” I|"|| ||||"I||” III"I'I" I"”I‘I" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7812 Applied For
65-022 . Not Applicable
Zi Count Zj - - . Count it
P ountry L ~|- ouny §:-Certiicate of Stats Desieg - [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3 BU‘CK’ ALAN J. Street Address (P.Q. Box Number is Not Acceptable)
* 314 RIVERSIDE DR
PALM BEACH GARDENS FL 33410
* City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NCTE: Registered Agert signatura requirad when rainstating} DATE
i i igi i i m
9. ;hlsfﬁf)rporatlc?n is ellglb\;a t(l) satlsifyc\jls Intangible AR F"n.ﬂE N:)\;Vuoz FFEE 15."3; 52505% " 10. Election Campaign Financing $5.00 May Be
axt m.g r_equ”emem and elects 1 do so. er May 1, ec wi e N Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete ME Ochnge [ Additin | 5
NAME BUICK, ALAN J NAME 3
sTREET ADDRESS | 314 RIVERSIDE DR STREET ADDRESS §
CITY-ST-2P PALM BCH FL Ciry-ST-21p e
o
TITLE O Delete TITLE [ Charge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2P
TITLE L[] Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIHE 1 pDelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O pelete TITLE Jchange  [J Addition el
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify 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 on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director H
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if t
changed, or on an attachment with an address, with all other like empoyersd.
TER AT N m rra A fry] i - ¢
SIGNATURE: ___ SIGNATURE REgLL !’U)M /=P 3-02 splb2a S345
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #




