AMENDED

FOR PROFIT CORPQRATION

UNIFORM BUSINESS REPbRT (UBR)

FILED

DOCUMENT #

1. Eniity Name
BUY OWNER OF HOUSTON,

P01000052482

INC.

02AUG 15 A Il: 52

SECRETAY
TALLARAGS

.,

OF STATE
 FLORIDA

T
PR

'DO.NOT WRI

s

TE.

g
" T

AT

IN THIS SPACE :

o =

o Tisa3z25——3
O /0201031004
S exabl. 25  %eeegl, 25

2. PrincipgfPlace of Business 3. Mailin

ddress
1192"Newport Center Drive 1152fNewport Center Drive
Suite, Apl. #, etc. Suite, Apt. #, etc. L0 NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Deerfield Beach, FL Deerfield Beach, FL 65-1107483 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. tificate of Status D .

33442 USA 33442 USA Certficate o us Desired = Fee Required

L e T e R R R 7. Name and Address of Current Reglstered Agent

A7 Name

Charles $. Eckert

. DO NOT WRITE -

Street Address (P.O. Box Number is Not Acceptable)
1192ENewport Center Drive, Suite 200

City FL I Zi%%%d‘fz

Deerfield Beach

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 Flarida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signausre required when reinstating)

DATE

) R o ) - January 1 - May:1:Fae.is $150.00: ..
8. Ih'sr‘iorpma“‘?” s e"tglt:s “IJ s‘izifgé‘; 'S’:a"g'b'e -« . ¢ AfterMay'1; Feels $550.00 - 19, Election Campaign Financing $5.00 May Be
sa* ning ’Fq“'fime:) ana elec o | T o Amended UBR1s:$61.25 . Trust Fund Contribution. Added to Fees
{See criteria on bac « “Make/Check Payable to Department of State
1. OFFICERS AND DIRECTORS R '
TMLE DET Pk g
At Scotis A. Eckert E - L 1=
STREETAORESS [ 11 92F Newport Center Drive, Suite 200 CSTREETADORESS™Y . 7 1o
CITY-ST-21P Deerfield Beach, FL 33442 ARG T : §
i " . LLI
TILE DVPES & el ‘ g
NAME Charles S. Eckert o b e
STRETAODRESS | 11 92Rewport Center Drive, Suite 200 | STREEFADDRESS. 1. . "
CITy. 5T-ZIP Deerfield Beach, FI, 33442 CTY-SE28
TILE Asst Secretary {iﬁ'.é"‘_
NAME Sibyl F. Eckaryd '
SRETARESS | 16 £ Mewport Cemdey Orive  #2oo
ol st 2 Oeerficld BLAch, FCBYyyl
TLE AN 77 eAsures
NAME LPatricin A Echert Y :
SREETAORESS | [y &2 [Z Mewport (omiter Orive ™ips -
GVSIIP| Dot it Beged  f=g BIu438
TITLE .
NAKE N :
STREET ADDRESS SIREErADORESS | -
CITY-ST-21P R U ER
— s A
NAME
STREET ADDRESS -
CITY-ST-2P s : T
I ¥ : et £F L

13. ) hereby certify that the information suppiied with this ﬁiiné;
indicated on this report or supplemental report is true ar

atiachment with an address, with all other like empower

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
i ) accurate and Lhal my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flor

Charles S. Eckert

a Statutes; and that my name appears in Block 11 or on an

%-3-02  954-771-7777

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytime Phone #

/ 7hsloz




