2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A CASH BUYER DOT COM, INC.

Secretary of State

03-17-2003 91092 002 ***150.00

P01000109346

Principal Place of Business

SARASOTA-FL-34243

P 0 130K

Mailing Address _

Pl PO

SARASOTA-F 34233

gpea o4 F< 3aes2 N0

Si¥oY |

2. Principal Place of Business

=sAMe

T 3_Atailing Address ol-o01lo0eA

Suite, Apt. #, etc.

T Suite, Apt. #, etc.

» . \‘SOF 5 l?ﬁ " g
)2( CHECK HERE IF MAKING CHANGES

Cily & State Clt/y& State — 4. EE| Numbww Applied For
6 ’(ASJ') A r Not Applicable
Zip Country Zip Cauntry " - $8.75 Additionat
3 ('{2 3 : 5. Certificate of Status Desired 0 Feo Roguired
6. Name and Address of Current Registered Agent . . . _ - - =___-. 7. Name and Address of New Reglstered Agent
Name e
FUNK, TROY [ oM TumK
' Street Address (P.O_Box Number ig Mot Acceptable) —
~smerompReerst [ O« (50K 51850 208 2208 Saeey N ..

SALAS 1A F 252

/4 " Basnenow - FL |45 o8

7

for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | amy familiar with, and accept

,?Af 73

8. The above named entity sutorp is statg]
the obligations of register /W
SIGNATURE :

y.50

(NOTE: Registered Agant signature raquired when reinstating)

FILE N

W{:WW:: title if applicable,

1 FEE IS £150.00
After May'1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to.Fees

Makg Check Payable to Florida Depart tate

10. OFFICERS AN DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D [ pelete TME [0 Change (] Addition
NAME FUNK, TROY Bo% 5igo NAME

stReeT AcDRESS | ASERSTOTH-BR=EAST 20- , STREET ADDRESS -

crv-sT-2P ). SARASOTAFL-04043 54 44“'3 174 . P FTyez Y cov-sr-ze |J/.—-UJ"'":

TILE v [ Delete TITLE - [ Change ] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P \ CITY-§T-2P

TITLE oy e . =[] Delete. - e - . T e e - - -==— [FChangg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-5T-21P

TITLE TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ST-7P

TILE O Delete TILE \ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§7-2IP , CITY-ST-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental reg#rt is tr

of the corporation or the r

changed, or on an altachent with

SIGNATURE:

g/doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
andl accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

eceiver or 3
A4 other like empowered.
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Dayiima Phore #
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CR2E034 (10/02)



