FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT #  P99000081595 ecretary of State 5

1. Entity Name 04-24-2003 90226 010 **%150.00
BUYME BUYME.COM, INC.

Principal Place of Business Mailing Address e
3897 N. HAYERHILL RD. 3897 N. HAVERHILL RD.
#27 27

M e “IIHII”'I Illll mN "m I|”| m" "m ‘Im ”"”m”lmlm ‘l"
2. Principal Place of Business 3. Mailing Address

j2%3 52 St |jpge 527! S
Suite, Apt. #, EtC-S o +e/ /2- Suite, Apt. #, etcéu:- ]‘Q 2_ IE/CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
est pq 'm B eCrL}‘\} 1:1— [,Ues sl £ g /rﬂ Bca,(,l . F’Z- 650949498 Not Apglicable
Zip ountry Zip untry ‘ - . 8.75 it
-%?DLT 07 q'm BWCA 33 C‘f 0 .7 ﬁ;//h Ke‘?(}’ 5. Certificate of Status Desired O gee Reqtﬁggimnm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ~ N
Name L N .
Q ’ W ConNy A YH
LALWAN" ANIL Strest Address (PO. B Numb?er is Not Acceptable[
125 SYCAMORE DR o L2 yCamore Jr.
ROYAL PALM BEACH FL 33437//
. Ci f Zip Cod
"Roval falp, freael FL[%B%0i]

8. The above named entity submits this statement for the purpose of changing its registered office or re'g';istered agen, or boti, in the State of Florida. I am familiar with, ang accept

the abligations of registered nt. %ﬁ .
1
SIGNATURE ~f : e %// %// (@) ?)

CR2E034 (10/02)

L
Signature, typed Br..orimad name of rag'ete[ﬂd‘ﬁgenl and fitle if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) :
- 9. Election C Fi
e ey 1,205 o v e $550 s s 500 oo
Make Check Payable to Florida Department of State '
_‘IO. . OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p O pelete TMLE 74 : . [ Change @(ddiﬁon
NAVE LALWANI, ANIL NAME Sunil Lalwan, D
STREET ADDRESS | 125 SYCAMORE DR. : SIREETADDRESS Hi 25 Sy camare .
on-s7»  |ROVAL PALM BEACH FL 334 avse |Royel Palm Beach. FL 339)
TITLE . [T oelete TITLE P . ’ 'ﬁﬁ;hange [ Additicn
NAME NAME L alwany, Anl D
STREET ADDRESS sweETaooRess (1 25 Sy camore Ur.
CITY-§T-2IF CITY-5T-2IP 'Qﬂv al |Oq /m Re qgch, . 33 9//
— — T T e T =k | - e - . e © 7« =~ [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE 2 pelets TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TTLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP < )
TITLE [.] pelete TILE : [ change [ Addition
NAME NAME . T wat
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2iP CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta_execute 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 address, with ail il like emp pered
SIGNATURE: -’/?Lmub?‘ Anid Lahen, “IIAZ  SL1-957 -7@(

_./_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




