2001 UNIFORM BUSINESS REPORT (UBR) FILED

"

'DOCUMENT # PO0O000097906 - May 10, 2001 8:00 am

1. Entity Name _ﬂh , . ) Secretary Of State
=BUY-AND SWAP.COM, INC:-- ~—~— ~~=7" o 05-10-2001 90225 027 ***150.00

=

Principal Place of Business . Mailing Address
8330 STATE ROAD B4. #285 8930 STATE ROAD 84, #285
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324 - ST T e

T — AR o

>
Suite, Apl. #, elc, Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o LAVDERDALE FL : ot Applicable
'2)19'5% 2_‘, ijmg A Zip Couniry 5. Certificate of Status Desired O ?ese'ggq::s;;“o"al
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAASSE, MICHAEL
Street Address (P.Q, Box Number is Not Acceptable
100 N.W. 76TH AVENUE #311 ( ' piable)
PLANTATION FL 33324
| e SN e e e City ~ - "FL—! ~Zif Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typad or printed name of registared agent and titls if applicatie. {NOTE: Registered Agent signalyre requirsd when reinstating) DATE
9. This ?orporalign is ligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
~ (Ses grileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PEESI DEV rA o [ Celete TITLE [ Change [ Addition
NAME micHAEGL FAASS NAME
sweeroness | | OO A2 W), Tlevh Ave 1:"'3! / STREET ADORESS
onv-st-2p [P LANTATION, FL 33324 oITy- 51717
TTE VICE PJQES“)EUN{' O Delete TLE [Jchange [ Addition
NAME LAz~ VON 454.}{; NAME
STREET ADDFESS | Ay 3y ST AOAD £, 285 STREET ADDRESS
CITY-$T-2IP TORT LAUD. Pl RN Z..bl CiTY-§1-2IP
TITLE S ECREN [ Defete TLE - [ change [ Addition
NAME RJ NAME
2 Vo
STREET ADDRESS tétl? o STATE R~D 9"‘, #0295 STREET ADDRESS ,
i B pr Nt Bl - - - - L— - - e . .- — ~ - - -, - ’
CITY=5T-2p== DO - AU . - "3> ‘3'3’2_,(’ = [} CTY-ST-70P ) - B .
TITLE TEEAS e e [ Gelete TITLE [ Change [ Additicn
NAME MmiCHAEL FAAS NAME
STAEET ADDRESS l o ” , w . 7*{ M A‘v(.-— " # 3’, STREET ADDRESS
CITY-ST-2iP LANTAT (04, FL. ™33 z_,\! CITY-ST-2IP
TITLE 4 O Delete e [Jchange  [7) Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIvY-ST-2IP

13. | hareby centify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that gny signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repg#t as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, /ith all ajper like ginpo:

v

| SIGNATURE: g JF RL— ol

SIGNATURE AND TYPED OR PRINTED M}ME oﬁld/[ﬂ\lms OFFICER OR DIRECTOR Data Daytime Phona #

0269119

CR2E034 (10/00)



