v . - FILED
Aug 11, 2003 8:00 am

/_UNIFORM BUSINESS REPORT (UBR) '  Secretary of State
DOCUMENT # P96000011870 07-28-2003 90138 013 ***158.75

1, Enlity Name
SELLERS & BUYERS REALTY USA, INC.

.

08-11-2003 90307 017 ***391 .25

Principal Piace of Business Mailing Address
2369 RISKEN TERRACE 2359 RISKEN TERRACE
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33561

2. Principal Place of Businass . alling Address : T
. P09 tf Gract” | [0 -/;a,b A7 6250

Suite. Agy. ¥, gic. Suite, Apl. #. etc. %CHECK HERE IF MAKING CHANGES

[Sed
City, & Stale Cip State 4. FE! Number 65-0693 | Appiiec For
Aﬂ’@ ju 1"7 ;(- VW% bﬂ/& 137 Not Applicable
Zip "] Country Zp Country ‘ $8.75 Addional
- . f .
by | Sk Fetdobogs| 3 | v ommessmacns g ST
" 6. Naméand Address of Current Reglsfered Agent ~ # T~ “EETT =7, Name and Addresy of New Reglateted Agent -
- T s Narne
WHITE, NORMAN @ ' Streal Address (P.O. Box Number is Not Acceplabls)
PORT-CHARTOTTE FL 33881
x oy T " "
:' 1 City . FL I Zip Code
8. 1 sbove named enlily aubmiis_lpis siziement for the purposa of changing its registerad office or registered agent, or both. in the Stats of Florida. | am famillar with, and acoept
ihe obligations of jegistered agent.
SIGNATURE =
. " Sgna ‘.rpoduprwﬂodnlru_‘d reginiarnd 2Qtre ard Wi If appScanis. (NOTE: Regrigtired Agent sighature nequized whan rensiaing) CATE
FILE NOWNI FEE 15 $550.00 _ - ‘
5 9. Election Campaign FInancin
Atter September 10,2003 Fee will be $750.00 / / )/ T Siecton Gampalgn Fnencing - $5,00 bay o
Make Check Payable to Florida Department of State : - . -
10. - .- QEFICERS AND DIRECTORS 11. a o ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14 _
wme - [D e - e [ €14 _ Trange () Addition. | 3
smeET aporess | SAE-RISKEM-TERRALE - STREET ADDRESS o -~ - b
*ervsp | RORFCFARTOTTE FU 33981 s 6 Siw. £ fRRT i  ACNE7S 347 %
= : — &
TME o {3 Deter TME , Dithange 3 Adsaition | G
NAME RAME
STREEY ADDRESS L STREED ADDRESS
Ciry-§1-217 ciTY-51-2P .
L I S P e ‘ O chenge  [] adaiton
NAME HAME _ -
STREZT ADORESS™| ™~ - ° . STREET ADDAESS ’
GITY-5T-2° Crry- ST-1p
TTLE [ Delete TIILE - D changs - [J Asditien
NAME RAME
STREET ADORESS ‘ . STREET ADORESS
CATY - §T- 207 CITY-$T-1p
mE [ Dewta e (O crange [T Additicn
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-217 . Y- St-2p
e ' 7] oelets TIE _ . [ Change [ Addilion |
HAME NAME
STREET ADDRESS STREET ADJRESS
CIFY-ST- 2P . _ CITY-ST-2P

12. | hereby certim that the information supplied with this film does not qualify tar the exemption stated in Section 119.07(3){i), Florlda Statutes. ! further certify that the intormaticn
indicated on this report or supplemental report Is rue and accurals end that my signaiure shall have the same legal effect as il made under oath; that | am an efficer or direcicr
of tha corporation or the recelver & rustee empowarad to axecute this feport 83 fequired b pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgowered.,

7/
sIGNATURE: ___ SIGNATURE REQUIRED /L———f)/ /o3 (z{- %2,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPRCER DA DIRECTOR DOaytime Phore #




