2002 UNIFORM BUSINESS REPORT (UBR)

FILED

SeUNHEED |

[ ]
DOCUMENT#  PO0000043833 May 22, 2002 8:00 am
o s Secretary of State
BUY OR RENT, INC. 05-22-2002 90249 046 ***150.00
Principal Place of Business Mailing Address
3365 WEST HILLSBORO BLVD 3365 WEST HILLSBORO BLVD 3 6 2 0 0 [
DECRFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 J
2. Principal Place of Business 3. Mailing Address ”“”I” |l| ll”” m |I|” I”" "m IIM IlI" "III \Illl “ul “H "n
Suite, Apl. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
65—1021963 Mot Applicable
Zi Countr Zi Count it
s Ly |p ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T E T 5 TTTe e i it —m). NAMB - - 0 et e = oz e w | im —
TURNEH’ OTHEL Street Address (P.O. Box Number is Not Acceptable)
5787 W SUNRISE BLVD.
PLANTATION FL 33313
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
iy Signature, typed ar printed name of registered agent and title if applicabte. [NQTE: Registered Agent signatura required when reinstating) DATE
9, 'Trhiifﬁprporatign is elitgiblg u? sitistfy(ijts intangible At FEhE N10Wf!l I;EE ISI“$J50.(}5% o 10. Election Campaign Financing $5.00 May B
ax! \qg ’?q“"eme“ &nd elects io do so. er May 1, 2002 Fee wi e $550. Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND RIRECTORS IN 11
TILE PVST 1 Delete ML PVsT /@hange O Adition | 5
o KOPP, KENNETH " LoPP, Kum e““\ s
steeTADDResS | 10935 LA SALINAS CIRCLE STREET ADDRESS 3 010 Aveng ! 3
CITy-5T-2¢ BOCA RATON FL 33428 GITY-5T-71P D ca R qXo A FL_ 3 24 28 fx:ud
TITLE D O celete TILE .o P P /ﬁ Change [ Additien | G
NAME KOPP, KENNETH N iﬁmw‘* ~
STREET ADDRESS 10935 LA SAUNAS C|RCLE STREET ADDRESS l 0]10 A’ e \ </}
or-sT7P | BOCA RATON FL 33428 av-st2? | Bo e Raten FL. 22¢2%
TIE R P o Dvetete, BT I O Change [ Addition ) _
NAME N - ) - ) NAME ) )
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-ST-ZIP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Celete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP
e, d . [ Delete TITLE [J Change [ Addition
NAME T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppLementa\ rg rue gl accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver orl ot o#8d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment wi all other like empowered. @6
Ao 4k, 2002 3]
*
a - 2
SIGNATURE: SJ 7 EQUIRED S 205 2123
SIGMRE AMD TYPED Wﬂ?ﬁ MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



