2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 02809
I Enighame Secretary of State
BUYER'S REAI‘.TY. INC. 05-13-2002 90182 023 ***150.00
|
Principal Place of Buisiness Mailing Address
4300 5. US HWY 1 4300 8. US HWY 1
n ‘ #2011
JUPITER FL. 33477 JUPITER FL 33477
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| NOT APPLICABLE Nt Appiicabls
Zip : Country Zip Country 5. Cortificate of Status Desired (] 98+79 Additional
‘ ’ Fee Required
= == -—- -7 Name and Address of Current Registeréd Agent~— -~~~ ~ T 7. Name and Address of New Registered’Agent™ ~  ~ -
1 Name
SNEDAKEH' FRANK C Street Address (P.C. Box Number is Not Acceptab'e)
4300 S. US HWY 1
#211
JUPITER FL 33477 City EL [ 2 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
S‘\gnatur?, typed or printed name of registerad agent and tlle if applicabla. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!1 FEE i% $150.00 10. Etection Campaign Financing $5.00 may Be
Tax filipg requirement and slects to do sc. After May 1, 2002 Fee will be $550.00 T R, 0
g re rust Fund Contribution. Added 1o Fees
(See criteria on b‘ack) ] Make Check Payable to Department of State
1. w ) QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ‘| PTD! O Dalete TITLE [ change [ Addition
N SNEDAKER, FRANK C. NaE
STREET ADDRESS | 4300 S. US HWY 1, #211 STREET ADBRESS
orv-s-20 | JUPITER FL CIFY-5T-ZP
TMLE vSD'! (1 Delete TITLE [ Change  [] Addition
HAME SNEDAKER, CHRISTINE 8. NAME ’
STREET ADDRESS | 4300 S. US HWY 1, #2141 STREET ADDRESS
CITY-$T-2IP JUPITER FL CITY-ST-TIP
B e e el R Tl [T T T T T T ST T T Tchange | O Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ . [ Delete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P ; CITY-5T-ZIP
TITLE ‘ O Delete e ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ‘ CITY-5T-2IP
THLE 1 [ Delate TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated 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 it made under oath; that | am an officer or director
of the corporation or the recaiver or rustee gmpowered (o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gaaddi s-ike.empowered.

ess, withafttike

SIGNATUREE U Aoz, LAY 2882

Y

RE AND TYPED UR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

May 13, 2002 8:00 am!
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CR2E034 (9/01)
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