2001 UNIFORM Bus"mEs's REPORT (UBR) FILED

DOCUMENT # PO000006806 1 | May 07,2001 8:00 am
1. Entity Name i Secretary Of State

BUYING OR SELLING YOUR HOME, .INC. 05-07-2001 90044 009 ***150.00
.i
Principal Place of Business ‘ Mailing Address
8800 W. COMMERCIAL BLVD. 6800 W. COMMERCIAL BLVD. uv -
SUITE 5 SUITE § Vidads
FORT LAUDERDALE FL 33319 - FORT LAUDERDALE FL 33319
9734 W. Sample RA. 119734 W Sample R4 |
Suite, Apt. #, etc, I Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
: |
City & State | City & State 4. FEI Number P potied For
Coral Springs, F1l. ‘ Coral Springs, Fl. Not Applicable
Zip Country : Zip Country . , $8.75 Additional
33065 USA | 33065 - 5. Certfficate of Status Desired (] Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Herbert H. Rolnick.

;%EGNS‘;JNEGH STREET ‘v Street Address (P.O, Bo):f:r:bzr isEi‘f :'-‘xcceptab!e)

FT. LAUDERDALE FL 33311-4132 734 W—sample—Rd-
i : Cit Zip Cod
T : | J:ogal Springs, FL 1?0%;

8. The above named erttity (S his statement:for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

P Jd-30-01

0
SIGNATURE
¥

Signature, typed of printed name of ragistered aggm‘ﬁ title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DaTE
- S .y : "
9. Tifis carporation is efigible to satisfy its Intanglt'JIe FILE NOWY! FEE IEE $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and electsto do so. | After MAY 1, 2001 Fee will be $550.00 -
b Trust Fund Contributicn. [ Added to Fees
(See criteria on back) &l Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!'CERS AND DIRECTORS IN 11

e D 7 Delete TME 11'3[ . skChange ] Addition
RAME ROLN|CK, HERBERT H | NAME : erbert H. Rolnick

sTheeT ooress | 6800 W. COMMERICAL BLVD. 'SUITE § smeeranoress | 9734 W, Sample R4,

onv-st-ze | FT, LAUDERDALE FL 33319 ov-s22 | Coral Springs, Fl. 33065

TITLE : [ Delate T Ol Change L] Addition
NAME ‘ NAME
- STREET ADORESS } STREET ADDRESS

GITY-57-7IP | CITY-ST-21P

TITLE . O Delete TITLE [ change 7 Additien
NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

Cmy-$1.21p . GITY-ST-2IP

TITLE 1 ] Delete TITLE [Jchange [ Additien
NAME _ NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-7IP CITy-S1-21P

TILE ! O Delete e [ Change [ Addition
NAME X NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CIY-sT-21p

TILE i 5 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-ZIF CITY-ST- 2P

- 13. | hereby certify that the information supplied|with this filing does not quality for the exemption staled in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatign or tha receiver or try powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ar Block 12 if

i ‘egs, with all other like empowesred. F

SIGNATURE s%ammomcm on ums:} L ‘_4' .30 .OD l q S q '-lqu:‘-‘-bl‘lj

%

CR2E034 (10700}



