2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # LO2809

1. Entity Name

BUYER'S REALTY, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90092 016 ***150.00

Principal Place of Business Mailing Address

4300 8. US HWY 1 4300 S. US HWY 1
#211 #211

JUPTTER FL 33477 JUPITER FL 33477
us us

2. Principal Place of Business 3. Mailing Address

[l

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number NOT APPLIC ABLE Applied For
Not Applicable
Zi Zi it
P Courtry P Cauntry 5. Certificate of Status Deslred O $8.75 Additfonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T® L. - LW IR et i o ——— I L L ._:wa.,N—amew—-- Do T e e e e T e [z
SNEDAKER’ F KC. Street Address (P.O. Box Number is Not Acceptable)
4300 S. US HWY 1
#211
JUPITER FL 33477 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registsrad Agent signature require¢ when reinstating) DATE
i ian is eligi isfy i i Fi ! FE 150. . ) , .
a. '_Il:hlsfﬁgrporanc.m is ehtglbls t? sz:ustfyé'ts Intangible An rl;i:l?ﬁ;lam . E Esfbf:ﬁofﬁl o0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and &lects to do so. e ’ ee wi - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE PTD [ elete TiTLE DO Change [ Adaition | S
NAME SNEDAKER, FRANK C. NAME g2
STREET ADDRESS | 4300 S. US HWY 1, #211 STREET ADDRESS 3
GITY-ST-7IP CITY-ST-2IP =
JUPITER FL g
TTLE VSD O Delete TITLE O thange [ Aditien g
NAME SNEDAKER, CHRISTINE B. HAME
STREET ADDRESS | 4300 S. US HWY 1, #211 STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE [1 palete TITLE [Cchange [ Addition
NAME i B NAME i -
e ADGHESS | © T T T T T e n e TGTREET ADDRESS . o
CITY-$7-2IP CITY-S3-2IP
THLE [ Datate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TE (] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2iP CITY-8T-2IP
13. | hereby certify that the information supplied with this filng does not qualify for the exemplion staled 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 undar cath; that | am an officer ar director
of the corporation or the receiver or trgStee empowereg-aexecute this report as required by Chapter 607, Florida Stalutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment with ag i R powered.
SIGNATURE: K Res A 230\ (. beey- (24
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Prone #




