2007 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L45999 May 11, 2001 8:00 am
' 1. Ently Name Secretary of State
BUYER'S HELPER, INC.
! 053-11-2001 90032 031 ***150.00
Principal Place of Business Matling Address
8020 STREHLER RD 8020 STREHLER RD
CORCORAN MN 55340 CORCORAN MN 55340
us us
Suite, Apl. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEt Number 65‘0184888 Applied For
Mot Applicable
Zi Count Zi Countr iti
P ountry P ountry 5. Cedificate of Status Desired | $875 Addlllona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAND, JOHN A. Street Address (P.O. Box Number is Not Acceptabls)
1715 MONROE ST
FT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable {MOTE: Registered Agent signature required when rainstating) DATE
i ior is eligi isfy i i mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution O Add-ed to Foes
{Sse criteria on back) M4 Make Check Payabie fo Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ change ] Addition g
NAME JACOBS, PAUL R. NAME =)
STREET ADDRESS | 8020 STREHLER ROAD STREET ADDRESS poN
CITY-81-2IP CORCORAN MN CATY-ST-21P T
o
TiTeE sD 1 Delete TITLE [ Change [ Addition E
HAME JACOBS, IRENE C. NAKE
STREET ADDRESS | 8020 STREHLER ROAD STREET ADDRESS
CiTY-ST-2IP CORCORAN MN CITY-ST-ZiP
TITLE [ Detete TITLE [Jchange  [] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIFY-ST-ZIP
TITLE [ pelete TITLE {7 Crange  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-8T-2IP
TITLE [1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24iP CITY-ST-2iP
TITLE [T Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the intorrmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to 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 aitephmem with an addrejz;th all other like empowered.
S1GNATURE: Pacd [ OM A st Dol R d;c,m!a; %?3/’;/ T34 96— N5
T~ siGNAPURE @ﬁ TYPED OR PRINTEE NANE OFSIGNING OFFICER OR DIRECTOR i 77 Date Dayime Phone § = ©




