|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F85141 Mar 20, 2000 8:00 am
BUYING SPECIALISTS, INC. Secretary of State
03-20-2000 90084 026 ***150.00
[ Principal Place of Business T T Wallig Address W -
% DIANE M. HARBECK % DIANE M. HARBECK
PO BOX 840855 P. O. BOX 840855
PEMBROXE PINES FL 33084 PEMBROKE PINES FL 33084-2855
us - : us
> o i NSRRI AN
Suite, Apt. #, elc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State Cin & State 4. FEI Number Applied For
59-2209871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARBECK, DIANE M. Street Address {P.0. Box Number is Not Acceptable}
18252 NW {5TH CT
PEMBROKE PIMES FL 33029
il e i e e e Rl 04 [\ & - et e FI:_ B —Zibﬁcﬁdé.-:-—w.—r-—-w

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or Doth, in the Siate of Forfda.

SIGNATURE
Signalure, lyped or pinted name of registered agent and ttle it app}‘:cabla. {NOTE: Ragistersd Agent signature r6quired when reinstating) DATE
. — e ) i "

9. Tmsf_cl:‘orporatpn is ehg\b;e t? sahsfydits Intangible . FI;['inow"bFEE IS_”$;50.0;) 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so.  After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Feas
{See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIE PO T Deiete TLE O change [ Addition

NAME HARBECK, GARY D NAME

STREET ADDRESS | 18252 NW 15 COURT STREET ADDRESS

Srvst2r ;| PEMBROKE PINES. FL 00000 oS 2P

TITLE | STD ‘ S Ooeee TITLE [ change [ Addition
e : | HARBECK, DIANE M =i N

STREET ADCRESS i 8252 Nw 15 COURT - B STREET ADDRESS

oT-9-2° | PEMBROKE PINES, FLO00OD  * 1 o st-2r

TITLE O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oy -sT-2IP . - " T ) i R TQITYSST T | T T T e bt
TITLE [ Delete TILE [ Change [ Addition
NAME, NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TIFLE [ pelzte TLE [Jchange [ Adtition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this repart or supplemental report is true and socurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diraclor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e Y A0 74 e Ve
SIGNATURE: _sxs Bhilesd Rilis. .o SH/D 3/0Joc  gS5LBLIET

SIGNATURE AND TYPED OR PRINTED NAME} OF SIGNING OFFICER OR DIRECTOR

DBate Daytime Phone #

CR2E034 (9/99)



