2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?8-00 am

DOCUMENT #
1. Entity Name P01 0001 09346 ecretal ’f Of State
A CASH BUYER DOT COM, INC. 04-22-2002 90168 031 ***150.00
Principal Piace of Business Mailing Address
4303 70TH DR. EAST 4308 70TH DR. EAST
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Flace of Business 3. Mailing Address “"”I" ‘” Ilm "I" "m"m Illl”llll "“”ml "m Iml II” ‘m
S e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEl Number _Apolied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
N _.6.. Name and Address of Current Reglstered Agent—~- - - - = -~ . 7T '7. Name and Address of New Reglistered Agent
Name
Aenne
FUNK, TROY Street Address (P.C. Box Number is Not Acceptable)
4308 70TH DR. EAST
SARASOTA FL 34243
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.

“SIGNATURE

Signature, typed or printad name of registerad agent and litla i applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. ;hffﬁarp?;att:?:e?:;\tg;alde ;claescetlélstzzcljts Isr:ang|ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a .g ; q : . After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution, [ Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE n [ pelete TIME [J Change  [J Addition
NAME FUNK, TROY NAME
STREET ADDRESS |4308 70TH DR. EAST STREET ADDRESS % o
CITY-ST-2IP SAHASOTA FL 34243 CITY-ST-ZIP -
TLE 7 pelete TILE - O Change [ Addition
NAME NAME ’
STREET ADDRESS hY STAEET ADDRESS
CHTY-S1-2IP \ CITY-ST-2iP
e - " "“‘{"“‘““ T T T M heee. e T T T T T T YT T T O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TILE {Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze | CITY-ST-71P
TITLE [ peletz TITLE {J Change 3 Additicn
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP \
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-721P CITY-ST-ZIP

filing coes not qualify for the exemption stated In Section 112.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
ared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

T R .__.,’/;ﬂ\_.' I I RIEN
2t . RECHRE]
. b w e ._r'
IfTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayifne Phone #

13. | hereby certify thal the information supplied with thi
indicated on this report or supplemental repo
of the corporation ar the receiver or truStee ¢

CR2E034 (9/01)



