2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

Pgﬁ&l;lml:AENT # P0O1000030376

BUYER'S NETWORK U.S. INC.

Secretary of State

05-01-2003 20804 030 ***]158.75

Principal Place of Business
£482 LINDSAY CRESCENT
NIAGARA FALLS, ONTARIO
CANADA, LZG 585

Mailing Address

6482 LINDSAY CRESCENT
NIAGARA FALLS. ONTARIO
CANADA, L2G 5E5

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[@" CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number T Vappiied For
o2- o?SS‘i%Z.APPLIED FOH Not Applicable
7ip Couniry Zp Country 5. Certificate of Status Desired B’ $8'75 Additional
Fee Required
6. Nameg and Address of Current Hegistered Agem 7. Name and Addrass of New Flegistered Agent
P N o e T . R — - -Name-—‘é e o~ - R e - = =

CUPO"O' STEVEN Street Address (PO, Bex Number is Not Acceplable)
890 A1A BEACH BLVD.

ST. AUGUSTINE FL 32080

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of registarec agsnt and title it applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FiLE NOW!I FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Chg‘ck Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TITLE [] Change [ Addition
HAME GRANT, JOSEPH S ' HAME

STREETALDRESS | §482 LINDSAY CRESCENT, NIAGARA FALLS STREET ADGRESS

CITY-ST-2IP ONTARIO, CANADA LZG SE5 CITY-ST-2P

TITLE D O pelete TITLE [ Change  [T] Addition
NARAE RICHARDSON, KATHY L HAME "

STREET ADDRESS | 6482 LINDSAY CRESCENT, NIAGARA FALLS STREET ADORESS

CITY-ST-ZIP 0NTAH|0, CANADA LZG 5E5 CITY-ST-2IP

TITLE [ belete TITLE [JChange [ Addition
MAME - —m— — e TATL T e e T A TR o, “NAME-—= -~ nl IE PR = R ) —— — .-
STREET ADDRESS STREET ADDRESS

CiTY-ST-219 GITY-§T-21P

TITLE O Detete TITLE (Jchange [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P Clry-ST-21P

TITLE O petete TINE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

L

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corperation or the receiver or truslee empowered to execute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an attachment with an address

SIGNATURE:

Copr
IPRIC RifeS Jos—354-7253

Data Daytime Phana #
i

NI

CR2E034 (10/02)



