AMENDED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # xoa17s

1. Entity Name

BUY OWNER INTERNATIONAL, INC.
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8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

registered office or registered agent, or both, in the State of Florida,

Signature. typed or printed name of registesed agent and title if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible : January.t - May 1:Fee.ls $150

Tax filing requirement and elects 1o do so.

.00 ;-
50.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See crieria on back) 8 | MakeChiock Payable to
M. OFFICERS AND DIRECTORS
TITLE Dp
NAME Scott,. A. Eckert
STREETADORESS | 31 92 ENewport Center Drive, Suite 200
CITY-ST-21P Deerfield Beach, FL 33442
TITLE DVPS
NAME Charles S. Eckert
STREETADDRESS | 1192 Newport Center Drive, Suite 200
CITY-ST-2IP Deerfield Beach, FL 33442
TITLE DT
NAME Patricia A. Eckert
STREETADDRESS | 11 92¢fNewport Center Drive, Suite 200
CITY-ST-2Ip Deerfield Beach, FL 33442
TTLE 0_5 S Seore #er
NAME Srbyt M. Eckery
SREETADORESS | /62 & Winport Ctater Prive & 200
OVSTI| Dcerfotd fepch, ¢ D3vyn
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP Lo

13. | hereby certiff\]y that the infermaticn supplied with this fiing does not
indicated on this report or supplemental repodt is true an
of the corporation or the receiver

attachment with an address, with il other like em, r

Charles S. Eckert

SIGNATURE:

qualify for the exemption stated in Section 119.07

or rustee empowered to execute this report as required by Chapter 607, Flori

§F~s5-02.

' {3Mi), Florida Statutes. | further certify that the information'
accurate and that my signature shall have the same Iegal effact as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Black 11 or on an

954-771-7777

CR2E034B (12/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR

L

Date

Daytirne Phone #

iy . = . sabeilondende ] iy . S
2. Princip I’ace of Business 3. MailingAddress ﬂ'#’*#‘*}_‘nl . ES *#*#*’51 - :,'f.::
11926Newport Center Drive l192eNewport Center Drive
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4, FEI Number Applied For
Deerfield Beach, FL Deerfield Beach, FL 65-0003897 Not Applicable
Zip Country Country : | $8.75 additional
3 fl
13442 5. Cenificate of Status Desired 3 Fae Required
p A T 7. Name and Address of Current Registered Agent
] Name, .
Lntf f). Jeckere
Streelﬁxdress (P.O. Box Number is Not Acceptable)
11928Newport Center Drive, Suite 200
Cit Zip Code
. Y Deerfield Beach FL 33442




