i~ 2001 UNIFORM BUSINESS REPORT-(UBR) FILED

4+ Enty ecretary of State

DOCUMENT # PO0000083721 Apr 16,2001 8:00 am

7 BUY OWNEH' INC' 03-28-2001 90193 001 ***158.75
Principal Place of Business Mailing Address
5757 NORTH ANDREWS WAY 5757 NQRTH ANDREWS WAY
FT LAUDERDALE F1. 33309 FT LAUDERDALE FL 3309 36857
R s O 0
Suite, Apt. #, etc. Suite, Apt, #, alc, DO NOT WRITE 1N THIS SPACE
Cily & State City & Stata 4, FEI Number Applied For
65— 10y 72/5 3 Not Applicabla
Zp Country ap Country 5. Certificats of Status Dosired E:;g?q Aadtional
s s — G.-Nomo and Address of Current Reglistered Agent. e . . _—T..Name and Address of New Registered Agent . .
e e Y Name e S
A -‘EAN INFORMATION CES, INC. Strael A@Esrf(‘?ggo{:jnber is it ﬁfée%lflacjﬁ
350 EAST LAS OLAS BLVD SUITE 1600
FT LAUDERDALE FL 33301 ~
S757 ¥ Pndrews
City Zip Codi
LY Lol L 63‘530?

8. The above named enjty submits this staimhmging its registerad office of registered agent, or both, in the State of Florida.
( l ,_a it éi / ~1O~0)
SIGNATURE - U~

CRZED34 {10/00)

Signalure, typed of prinied name of regiterod sgent ng e i sppacais. (NGTE: Reogisisred Agent mgnoture -ogired when rinstotag) OATE
9. This eorporation is eligible to satisky its Intangible FILE NOW!!l FEE IS $150.00 ) . .
Tax filing requirementgand elacts to do 5o, After MAY 1, 2001 Fae will be $550.00 10 ﬁ::: :&%&g;:fguzgincmg (] m‘t’oﬁgf"
(See criteria cn back) (] Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - D O belete e O Change [T Asdition

NAME ECKERT, SCOTT A NAME

streeTaponess | 5757 NORTH ANDREWS WAY STAEED ADDRESS

CiIY-S7-2IP FT LAUDERDALE FL 33309 CiTY-ST-7P

TLE Fa) O petete TTLE Cloname [ Addition

NAME Eckt, Charks S NAME

SHETAUES | S°7 57 & RAndriws WAy STREET ADRESS

oirr-sT-2¢ £ _thuderodafe, [~ D%309 chr-sr-ap

me - F2) . {3 peten e O change [ Addilon

" NAME Rae, Davd™™ ™ A T il ———— .

/1= STRLLT ADOREES - msf?'f?i‘y-ﬁﬁfofm-;"‘s*pvﬂy i STRE.ETADQRESST = R L R [P R VR

W | ot toudiedale, e 53309 cv- 5P

e 7 7 Delets ML Clchange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

- CIY-ST-21

TTLE [ Deirt TLE [ cChange [ Addition

NAME, HAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-2P CY-53-2p _

TIE [ Deete TILE O change [ Addition

NAME HAME

STREET ADDRESS | SIREET ADDRESS

CiTY-51-2P -7 cv-stzip

13. | hareby ceni‘f};_that tha information supplied with this fling does not guality for the exemplion stated in Section 1 19.0?‘3)0), Florida Statutes. | further ceriy that the information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an oflicer or director
of the corporation of the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narhe appears in Block 11 or Block 12 it

| changed, or on an attachment with an address, with all othgr Ilke gmpowered, .
SIGNATURE: _MLM | 5-2601  {454) 79/7773
. BIGHA] . Dato 4

TUAE AND TYPED OR PRINTED NAME OF S1GHING DFFICER OR DIRECTOA Daytima Prone ¢




