FILED

2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000063241 '

1. Entity Name

FOR BUYERS ONLY, INC.

Secretary of State

05-05-2003 90102 031 ***150.00

Principal Place of Business Mailing Address
563 BARTON BLVD. 563 BARTON BLVD.
SUTE 20 ' SUE 20
—— — IERTAEKRMIANEAEIRBA
2. Principal Place of Businegss 3. Mailing Address
LD Oxpcton Btod Sk2 f’m(‘lm Qﬂud
— SuiteApt-#-ete: ~f—— Suite,.Apt_#, atc. . _ | . y
[] CHECK-HERE-IF-MAKING-CHANGES - -
Su. 2.0 Suie 20
City & State &y & State 4. FE! r:lumber Applied For
Pockredge €L scic fecloe FL | D3-153%9%Q .. [Trotapicme
Zip 2L SE Country A Z%-Lol &§ CE{JRWS e\ ' 5. Cenificate of Status Desired, E'g 'gg'gfqlﬁ?ed;tional
. S 6 '\ AR T
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
NICKERSON’ THERESA M Street Address (P.O. Box Number is Not Acceplable)
563 BARTON BLVD.
SUITE 20
ROCKLEDGE FL 32955 City FL l Zip Code

8. The above named entity submits this statemenl for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:siered agent.

SIGNATUFiE :
M Signature, lyped or prinleg name of registered agent and titla if applicable. {NOTE: Registerod Agent signatura réguired when reinstating) DATE
&  FILE NOW!! FEE IS $150.00
g - 9. Election Campaign Financin
After May 1,2003 Fee wili-be $550.00" = |~ Trust FEnd Coitrlgbuﬂ:;r e 0O ﬁg;e?ﬂ%)hg:i—sae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE Presidenc - [ pelete TITLE [ change  [] Addition
:::EET ADDRESS The “-&E N ckecsons :?F:‘;EEI ADDRESS
CIY-ST-ZiP Sb% e (\B\“d ) %ZD GITY-ST-2IP
/'?\bc.lc.\&tb_%ﬂ. EL 3835 -
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_.E.lly_-—snl—_z‘?;-e_-: B T e T e T S — -EE‘EI‘EE—& q - —_— = . e e el -
TIME ' [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2(P -
TITLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowerad.

SIGNATURE:

Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 6952210

CR2E034 (10/02)



