FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # S16904 Secretary of State

1. Entity Name 01-09-2003 90023 043 ***150.00
BUICK & ASSOCIATES, INC.

Principal Place of Business Malling Address
314 RIVERSIDE DR 314 RIVERSIDE DR TUUULIS Y
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address ”"“I" m lml |."|||||| Ilm ‘ “"" |‘|"I||" ||I|| |||]| M" llll

= Gite, THetTT e T e = s Bnvite; = = P TN s N e | e T - . .
SIS, Apt-#. 8t SuiterApt-#7ate - e e ) T HE CRHERESF-MAKING: GHANGES

City & State City & State 4. FEI Number Applied For
65‘0227812 Not Apglicable
0 $8.75 Additional

Zi Countr : Zi C
® O_U " P ountry 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

b2y .

BUICK, ALAN J"—'-" &; 2 Street Address {P.O. Box Number is Not Acceptable) .«
Ky

314 RVERSIDE DR
PALM BEACH GARDENS'FL 33410

City | Zip Code
i FL

8. The above named enti@ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

ST

SIGNATURE
- Signature, typed or printed name of ragistered ageni and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
I LE-NOWN=FEBIS:$150.00 ==~y = - — -9~ Eiettlon CampatgTANamTng = - $5:00 My B
. After May 1’ 2003 F98 Win be 5550.00 . Trust Fund C;niigbunon, ° D fdsd.agqonéaesésse
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE p - [ Delete TIFLE [ Change [ Addition
NAME BUICK, ALAN J RAME
streer aooress | 314 RIVERSIDE DR STREET ADDRESS
CITY-S7-2IP PALM BCH FL CITY-ST-2IP
TITLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) O Delete TILE . O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelatz TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Floric¢a Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation-gr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREC Date Daytime Phone #

SIGNATURE: ___SIGNATURE MH%W O)- O -03 ot 32538

CR2E034 (10/02)

U |



