FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000041010 ecretary of State

1. Entity Name 04-17-2003 90155 036 ***150.00
SELLERS & BUYERS ADVANTAGE, INC.

Principal Place of Business Mailing Address
11214 PINES BLVD, 11214 PINES BLYD.
SUITE 108 SUITE 106

e e s 0 A

2. Principal Place of Business

Sulte, Apt. #, ete. suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 107467 Not Applicable

Zi Country Zp Country 8. Certificate of Status Desired O ?g;gesq 3:’:;“’3"3'

6. Name and Address of Current Registered Agent . . .. .....7. Name and Address of New. Registered Agent - -

Name

FALLON-REID’ OLIVER M Street Address (P.O. Box Number is Not Acceptable)
1357 NW 123RD TERR
PEMBROKE PINES FL 33026

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litle it applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Finangin,
After May 1, 2003 Fee will be $550.00 TrustIFund C;tr?buti-lon ’ O ggjﬁj?o“l’l?&;sa ©
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D 0 Delete TITLE D O IB'C(hange (] addition
AN FALLOON-REID, OLIVER M NAME TBlgon- Eein  Dlivee 3=
ste anoress | 2261 SHERMAN CIRCLE #308 STREETADDRESS | 125 Nw (RET e,
ory-st-zp | MIRAMAR FL 33025 orvsr [ u-locoice Tiiee | . =70 S
TiTtE - ) O pelete TIMLE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P : CITY-ST-2IP
TME o T : - Clpslge~ —f Te~ "~ Cos T . —[z3 Change - - [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-5T-2IP CITY-ST-ZI1P
TITLE O petete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : T Dalete TITLE [O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P

i\ing dees not qualify for lhe exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or sypplemental report is b
e to execute th|s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the regé y rystee empg)
changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

[ T

AV

CR2EG34 (10/02)



