EEEE  ——————— ' | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # | 45999 Say 13;’ 20021- gtog a
1. Entity Name ecre ary O a e .
’ =i
BUYER'S HELPER, INC. 05-13-2002 90244 038 ***150.00
Principai Place of Business Mailling Address
8020 STREHLER RD B02) STREHLER RD
CORCORAN MN 55340 CORGORAN MN 55340
us us
2. Principal Place of Business 3. Mailing Address ”"”I" I” II II”'I "“”l”l ‘I” Im’ I|I|| ||||| I||“ Iml I‘I“ m}
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650184888 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additicnal
N - .. - FETS — I P R B - Fee Required . ~ - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NOU MD’ JOHN A. Street Address (P.0. Box Number is Not Acceptable)
1715 MONROE ST
FT MYERS FL 33904 .
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and lilla it applicable. {NOTE: Registersd Agent s.gnature reguired when reinstau}\g}" DATE
9. This corporation s eligitle to satisfy its Intangible FILE NOWI! FEE Is $150.00 10. Eloction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution O Add.ed to Fees
{See criteria on back) h7f Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE (7 Change gmdninn S
NAME JACOBS, PAUL R. NAME 2
sTReeT ADDRESS | 8020 STREHLER ROAD STREET ADDRESS 3
onv-st-2p | CORCORAN MN uw-m@—-‘? » 5 6 3 [f O v
v - o
TLE SD O Detete TITLE : [ Change Igl)mdmon &)
e JACOBS, IRENEC. - e
STREET ADDRESS 8020 STREHLEH HOAD STREET ADDRESS
an-st-2¢ | CORCORAN MN orv-sidE—Tm ( g 3 L/ O
MET T T T T e = e S e - e - ] rememrm e o - - - [ Change- [ Addition |. - -
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THTLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with #h address, with all gther like empgwerad.
SIGNATURE: ; /,éz 763-4 787688
Cata Dﬁylima Phong #




