2000 UNIFORM BUSINESS REPORT (UBR) :

—r L

DOCUMENT # P99000081595 FILED
1. Entity Name May 16, 2000 8:00 am
BUYME BUYME.COM, INC. Secretary of State
05-16-2000 90562 013 ***150.00
Principal Place of Business Mailing Address
3951 N. HAVERHILL RD.. #214 395t N. HAVERHILL RD.. #214
WEST PALM BEACH fL 33417 WEST PALM BEACH FL 33417-8145
il T LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number . Applied For
é%"" Oq Ll‘ ? qq a’ Not Applicable
Zp Country e Couniry 5. Certificate of Status Desirect O ?i'ggn':g:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name § J -
o T ’ . amL—q,VV‘ahli"'ﬁ'h‘! l -
LALWANL ANIL Street Address (P.O. Box Number is Not Acce;;')lable
4200 COMMUNITY DR., STE. 2215 5 Soucamon@ e~
WEST PALM BEACH FL 33409 /
City 1 i Zip Code
ﬁo\’;q! Pﬂ/w; ﬁgfk FL |5 4177

8. The above named epity submits Ihis statement for the purpose of changrrig its registered office or registered agent, or both, in the State of Florida.

T fgh:'/ La/wq-h L )0:9.5-':- L/“'—Z Zf—ﬂa

SIGNATURE

Sig}v;lura. typed or printad name of registared agent and title if applicable. {NOTE: Rbgistered Agan signalure raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
.. Taxfiling requirement and elects to do so. . ~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 F?f;s °
;.- (et criteria on back) . 1 . Make Check Payable to Department of State
e 1 A . P s L) -
11. OFFICERS AND BIRECTORS B I 12. ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 11
TILE , 3 Delete e FPreeiden (] Ghange Wﬁdiliun 3
r i - [22)
NAME NAME Anili Lel,u) un . S
STAEET ADDRESS L g STREET ADORESS | ) 65 5y G ~ Dr §
Uoeyigngp. | VAN o s v g7 c < ! b w
cryisTizp PR CITY-81-2Ip Ro v al ' Pajn Lacclh. PL Bé,i;}fLL &
TITLE o ) [ Delete TITE 1 ] [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
| T O pelete TITLE [ change [ Addition
i NAME NAME
: STREET ADDRESS STREET ADORESS R -
| CTY-ST-2P ) CITY-57-ZiP )
| [ Delete THILE D Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IF
TITLE 1 Delete TILE [ change [ Addition
NAME R L TR S NAME CoT N
STREETADDRESS |, . .. - e STREET ADDRESS ‘ ..
CY-ST-20y o qpeem ™ wT70% Ful 0 T e J omv-srae - T e ey L EnaToen

13, | hereby certify that the.information suppliéa with this-fmg; 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 accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empawered to executg this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment witl ddress, with all other li mpgwere
~ - fesidn) TS 61517005
r

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHVECTdi . Dats Daytims Phone #
. et 4
jM‘;L‘ i &f 4




