2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # M32952

1. Entity Name

BUYER'S AGENT, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90226 016 ***150.00

Principal Place of Business

205 WORTH AVE.. SUITE 201
PALM BEACH FL 33430

Malling Address

205 WORTH AVE.. SUITE 201
PALM BEACH FL 33480

P Tv Vo U

2. Principal Place of Business

3. Mailing Address

NIRRT A

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THi A CE.

City & State City & State 4. FEI Number 000 Anplied For
65 ?472 Mot Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIRSCH, JAY .
44 COCOANUT ROW, A-121
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City 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
Signature, typed or printed same of registered agent and tie if 2pp cabe (NOTE" Registeree Agent signawure requirec when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI FEEZ IS $150.00 _ - .
" . 10. Election Campaign Financin
Taw filing requirement and elects o do so. Afier h { 1 2001 Fos will be $550.00 ‘ Rarg o $5.00 May Be
o 1 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Maks Check Payable to Daparimani of Sizle
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE P ] Delete T°LE U Change [ Addition
NAME HIRSCH, JAY L. NANE
STREET ADDRESS 44 GOCOANUT ROW' A_121 STREET ADDRESS
CITY-ST-ZiIP PALM BEACH FL 33430 CITy-ST-2IP
TITLE [ welete TIILE F]Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-87-2IP
TIFLE 1 pelete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE L1 Delete e [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-22P
TTLE M pelate TILE 7] Change  [C] Additicn
NARE MAME
STREET ADDRESS STREET ADDRESS
GITy-ST-71P CINY-S1- 2P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS -
CITY -8T- 7P CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report of supplems & and accurate and that my signature shall have the same iegal cflect as if made under cath; that Fam an officer or director
of the corporation or the receive, art as reguired by Chapter 807, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if
d.

changed, or on an attachment
o,

g I 0
SIGNATURE:
Daytme Phore #

Tustee empowe
ith an address, with al

SIGNATURE AND TYPEEzB TED N% OF SIGNING OFFICER OR DIRECTCR

CR2E£034 (10/00)



