2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K46114 Secretary of State

BUY RITE INTERNATIONAL, INC. 03-12-2002 91004 022 ***150.00
Pringipal Place of Business Mailing Address

4400 W HILLSBORO BLVD 4400 W HILLSBORO BLVD

2 STE 2

i W \\II!I\IIIN||||||I|IHV|IH\I||WIIINI|||l|1||!|1||i|l||||!|||i|||

2, Principal Place of Busin 3. Mailing Address

10)3 £ Hillsboro Blvel | [0 12 E #illshoyo8]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 12, 2002 8:00 am

Applied For

Toe Frelel Beach a7 el Road, £ |~ wooms | o

[

Ay | kA ) 1%5‘:[-:%!, L TIQA | s ceeaisasiesied O FBI3 MG

s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON' ELISABETH Street Address (P.O. Box Number is Not Acceptable)
6820 NW 75 PLACE
SUITE 100 _
PARKLAND FL 33067 City FIL | 2o Code

8. The above name tity gubits this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE, ] j
Signature, typed or printed name of registered agent and litle if applicabls. [NOTE: Hegistered Agent sigrature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fey:as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme PD 2 Delete TITLE [T change [ Addition
T NAME HENDERSON, ELISABETH NANE
STREET ADDRESS | 6820 NW 75 PL STREET ADCRESS
CITY-S$T-2P PARKLAND FL CITY-ST-2P
TME [ pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CDITY=ST-2ZIP == = 2w e et oo - e eem—m o e awe -] CITY-ST-ZIR L) P e s . —— . .
TITLE [ pelete e [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTLE [ Delete TITLE (O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE 7 Deleta TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [1 Delgte - TITLE |7 Change (] Addition
NAME . ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

13. | hereby certify.that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
. indicated on this report ar supplemeniragort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the-carparation or the recghuet or tifis bmpowered {o 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 attachmg h er like empowered.

W Henperson | =31-0)_ 953485445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATUR

CR2E034 (9/01)



