2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUY OR RENT, INC.

PO0000043833

/

Principal Place of Businesé

10935 LA SALINAS CIRCLE
BOCA RATON FL 33428

Maiiing Address

10935 LA SALINAS CIRCLE
BOCA RATON FL 33423

2. Pripcipal Place of Buginess

Duy or QM'\'; Thc.

3. Mailing Address

230 Woet Pillchore Blyl

Suite, Apf #, ete.  ©

Suite, Apt. #, etc.

FILED .
Sgp 11, 2001 8:00 am 3
ecretary of State

09-11-2001 90006 009 ***550.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
b%i‘ t? Q\l g@lcl’l FL 645 -/ [ 19 63 Not Applicabie
Zi Zi n it
P Couniry 3‘% Gountry 8. Certificate of Status Desired . [ 38'75 ‘5"“'“"“""
44 1 r eLOG Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agem
-t CT -7 T Name: T LT - ST T e
TURNER' OTHEL Street Address (P.C. Box Number is Not Acceptable)
5787 W SUNRISE BLVD. .
PLANTATION FL 33313
L City Zip Code

7

FL

8. The above named entity submis this-statement for the purpoée of changing its rggistered office or registered agent, or both, in the State of Florida.

wd - K / /
: : 6 /
SIGNATURE W“Vﬂ L - 8 3 a /

Signature, typed 6rinled nama of registerad agent and title if applicable. 4 E: Registerad Agent sighature required when reinstating} " DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back) |

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11 _
TMLE PVST 1 telete THLE [Ichange [ Addition | 5
NAME KOPP, KENNETH NAME i}
streeT avoress | 10935 LA SALINAS CIRCLE STREET ADDRESS g{
ori-st-z¢ | BOCA RATON Fl, 33428 CITY-§T-2PP i
TTLE D [T Delete TITLE [ change (] Additicn 5
NAME KOPP, KENNETH NAME t

streeT apoess | 10935 LA SALINAS CIRCLE STREET ADDRESS

CITY-ST-2PP BOCA RATON FL 33428 CITY-ST-2ZIP

TE - =], s mmem—a o= oo . o oo s=[2)iDelete s —oons i | mp > ez e st 5 e a L m o= oz ) Change  [] Addition- |~ <
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TIE 1 Detete [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE 1 pelete TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-§T- 2P

TITLE O pekete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-71P CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or Irustee empga

changed, or on an attachment with an addres

ered 10 execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
T with all other like empa

SIGNATURE: LIRED &8 /3%/0] Geqdys0-6077

Date

Daytime Phone #

in



