2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Erlity Name

BUZZ TRADER, INC.

DOCUMENT # P02000091382

Ve

Principal Place of Business

4765-13 HODGES BLYD. #308
IACKSONVULE, FL 32224

Mailing Address

4165-19 HODGES BLVD. #3038

JACKSONVILLE, FL 32224

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90306 006 ***150.00

VAL AN Ar

4766-19 HODGES BLVD. #308
JACKSONYILLE, FL 32224

2. Prncipal Place of Business 1. Mziling Address
ite, A i :
Slte. At £, eto. Suite, Apt. 8. eks. [] CHECK HERE F MAKING CHANGES
Chy & State Clty & State 4, FEI Nurber Apptied For
55-0793666 Not Applicable
2ip - l __COUNW _ . Zip‘ _ Gountry - 9.75 Addiional
. [P AeSUu s TR B .- B._Certiticate of S1atus Degred . []- — Foe Raquirgd—~— =~ -
6. Name and Addraas of Current Registersd Agsnt 7. Name and Address of New Registered Agent
Nams
GUARINO, MARK

Streat Addrass {P.Q. Box Numbet iy Not Acceplable)

Gy

FL | Zip Code

tha obligalions of rgistared agent.

8, Tha abave namad enlity submils this statement for 1he purpose of changing ifs registered ollice of registarad sgent, or both, in the Stala of Fiorida. | am familiar with, and accepl

.
~9IGNATURE i _
Signatus, typeu O Prinud warmé O Mgk agdnt and ik § s plicalbe, {HOTE: Fags wraud Agon: ignalusd Myuini whon minss ) DATE
2. Election Cempaign Financing $5.00 MayBe
Trust Fung Contrioution. 0 Addadto Fees
11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] pelete ™t [JCrarge [ Addition
HANE GUARINO, MARK NAE
STREETADIRESS | AT65-19 HODGES BLVD. #308 STREE1 ALURESS
CIN-5T-2P JACKSONVILLE, FL 32224 Clty-sT-21p
Tme 1 Delete T [ Change (] Addition
nANE RAVE
STREET ALIDAESS SYREET ADDRESS
C-S1.2P £fly-s1-21P
“1hé — s -~ = E e e - -— _* - - cai— = [ Cmnge  _[] Addition
HAKE Y NARRE
SIREET DRSS - STREEY ADDRESS
LN-51-2¢ Cty-st-2iF
ME [ Detere e O change [ Addidon
HAME TME
STREETADDAESS STREE) ADDRESS
Gily-51-2P Cihy-st-2ir
THLE 1 Delete e [0 Charge  [J Addition
NAWE NAE
STREET ADDRESS STREET ADDRESS
CiTy-51-2P cav-st-2P
e 3 Delee THLE O hange [ Addition
HAWE HAE
STREET ABDAESS STREEY ADDAESS
Liv-ST-2f Ci-sT-21P

of the ¢orporalion or the racelver of ITuSke émpowared to
changed, of on an altachrmenl with an addrass, wilh all othéy ke empowered.

SIGNATURE: _777%

12. | heraby gerify that the informenion supplied with this filing Sees not qualify for the exemption s1ated In Seetion 119.07(3X1), Florida Statutes. | lunher certify that the nformatton
indicated on this repon or supplemental reparl is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or ditector
Ue 1his report 83 required by Chapier 607, Flonda Stanes; ana thal my name appears In Block 10 or Blogk 11 1f

SIENATURE AND

TYPED O PRNT ED HARIE OF SICNMNG OFFICER Ot WRECTOR

Cas Ciwytirm Phona #

CR2ZEQ34 (10/02)

3
i




