2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 05, 2003 8:00 am
Secretary of State

[PV ¥ 1V

BOCUMENT #  P02000032088

1. Entity Name

BEST BUYS REALTY, INC.

04-17-2003 90148 025 ***150.00

BR)

Principal Place of Business Mailing Address
3900 N HILLS DR #216 3900 N HUS OR #2N6
HOLLYWOOQD FL 33021 HOLLYWOOD FL 3301

AT

2. Principal Placa of Businass 3. Mailing Address
S0 Shendan St [ 5151 Shetidian & .
Suite, Apl. #, etc, _ Suite, ARt #, alc. [J CHECK HERE If MAKING CHANGES
Iy & Sigte iy & Siate ' 4. FEI Number Appliad For
Hollyweed F |- T‘qu wood &\ AT IOOOAM e hopia
Zi Country . 2ip . Coun . s i
< %oa\ L é & 2 3o LAWS ) 5. Conificate of Status Desked [ gﬁmm
&. Name and Addreas of Current Reglatared Agent 7. Name snd Addraas of New Registerad Agant
T e i e e e et el L . Name: - _;?—: _i_m--_.._ . -;»-L" . -
STERN, TAMMY " — " ur: T T
3900 N HILLS DR #216 DS G TS T i G (ot
HOLLYWOOD FL 33021 .
' * Helu wondd FL | 2Zd a0

8. The above named entity submits this slalement for the purpose of changing its ragistered

the obligations of rggistered agent.
| signATURE \%M LAS= Y J&é TBroey ST eny

offica o registerad agant, of both, in tha State of Forida. ! em lamiiar with, and accept

Ao |

D Signanrs. Iyoed or peinied mﬁudrmmwiw.

(NOTE: Ragiriared AGSl signitu’® requined when seircating}

—

 FILE NOWII! FEE IS $150.00
Y Aftor May 1,2003 Fee will be $550.00
Makh Check Payable to Fiorida Department of State

9. Election Campaign Financing
) Trust Fund Contribution,

$5.00 may Be
Addad 10 Fegs

10, OFFICERS AND DIRECTORS

ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

SARA MER O e
LRSI SARADAD B
Bol\ywoed R, 233021

SR MEV Dl crange  -4adiion
ULST SARRLAL DR
Vo

Bolluwoed Fr. 3303
\ Ooang  [Drdition

TRmony STERN Do
Wod w,. TRAPS

CR2E034 (10/02)

o4 N 2 S

Roliywored Gk 3200 ores,

HotW woecd B 04
A O beles -

Octange [ addivon

4

O Delme

CiCrage (] Addition

O el

[ crange [ Adaition

03 Delers

CTY-ST.

STREET ADDRESS |

-DP

DOl crange ] addition

12. | hareby cortity that the information supplied with this
indicated on this réport o suppl
of the corparation or the faceiver or trusieeg
changed, tr on an attachment with an address, with all gier

SIGNATURE:

ke empowered.

tm dois nol Qualify for the exemption statad in Saction 119.07{3)(), Florida Slatutes. | turthes certity thal (he information
raport Is rue and accurale end that my signature shall have the Same legal effect as I made under cath; that | am an officer or director
empowered 10 enellcuzu thig report as required by Chapter 607, Florids Statutes; and that my name appoars in Block 10 or Block 11 if

AUIRTRT . STerN

GMATURE AND TYPED OR mlwmwmnumm

L\u\__;s\da USY-Qle4- 233




