- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M86166 Mar 16, 2001 8:00 am
t. Ently Name Secretary of State
BUYER'S CLUB, INC.
03-16-2001 90057 012 ***150.00
{ ..
Principal Place of Busingss Mailing Address
22 PARK STREET S 22 PARK STREET §
ST PETE FL 33707 ST PETE FL 33760
us us
T ST WA RHITIR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FE! Number 59_2932561 :p:)‘\ei\ed r-:orbl
- e T . L L .. . . . _ _ _ P I ot Apphcable |
Zp Country zp Country 5. Certificate of Status Desired d ?g.g?q'ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LANG, KAREN L Koven L. Lena- Ltz
14720 BANANA TREE LANE Street Address {P.O. Box Number is NGt Acceptable)
CLEARWATER FL 33760
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 Stale of Florida.

SIGNATURE %W‘ﬂm OQ 0‘{“"’%’ "KVJ\K'

3’: ’OI

Signaiure, typad or printed nama of registered ag‘él-wt and title if app\‘l'cabla.

2
[4] {NOTE: Registared Agent signature required when reinstating) DATE

9. Effﬁic:‘rporatlc_m is eligible to satisfy its intangible FILE NOWI!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
q requirement and eleats to 6o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete TITLE I¥Change [ Addition

NAME LANG, KAREN L NAME Keven L. Lang- etz

streeT anpress | 14720 BANANA TREE LANE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

HAME NAME

STREET AGDRESS STREET ADDRESS

CITy-ST-2IP o - “CICEC IR - e L L

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TIME 0 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-2P CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

13. | hereby certify that the in

formation supplied with this filin

does not-qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicatéd on this report or 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 director
eceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation or the r
changed, or on an attach

SIGNATURE:

ment with an address, with all ather like empowered.

Kaer & dung - £

f@'(l_apl.l,an&-'(.-..dz, 3'\ tUl ']?_‘1_'9.{3,_6.130

SIGNATURE AND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR

ECTCR Date Daytime Phona #

CR2E034 (10/00)



