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1. Entity Name
UNCLE SAM BUYS IT UNCLE SAM SELLSIT, INC.

DOGUMENT # P04000056144 u
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Principal Place of Business Mailing Address !D % se0
9867 ORANGE PARK TRAIL 9867 ORANGE PARK TRAIL TAL L' .n’ i R o E r
BOCA RAT(]N FL 33428 TON, FL 33428 HA B
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8. Name and Address of Current Reglstered Agent : 7. Name and Address of Now Registered Agent
HOCKMAN, PETER M N WIS LENNET T
g\‘ggtm{éﬁgs\/\lﬁr 333[12’45 780 B Street Address (P.O. Box Number is Not Acoeptabta) . j
| 7757 7757 Ak T
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SIGNATURE

8. The ebove named entity submi 75 stetement for the purpose of changing its registerad office or registered agent. or bath, in the State of Floride, | am familiar wﬁh and accept
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SIGNATURE:

ar o tru:tdeg empowered {0 exacutea this repott as required by Chapter 807, Florida Statutes; 7

Signetwe, typed or AQent aigr quired when / ’DATE
FILE NOWINl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
.10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Detete TIILE D crange [ Addition
NAME RAME - 1 1
STREET ADDRESS w\\ STREEY ADORESS OONsnE=
o | VIR, UANNETT VP\E§ e .20 1uf14m:15——ulﬂb4"ﬂﬂd "I,
TME ' WL , [:] Change D Addition
oITY-S1-29 v] h (jE ﬂ?\( F\ h J | Romv-srze m
il TME q g é ﬂ MM D Change ] Addition
CIFY-ST-2P CITY-5T-2IP
TmE 7 Delete Tme B ‘P\ W = Change ] Addition
MAME" - - NAME ﬂ—cn h N lL z’—“"‘
STREET ADDRESS STREET ADDAESS S)
CITY-ST-2IP CITY-3T-2IP
TME 7 Deteta TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-S1-2P -
TITLE 3 Delete TINE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | heraby certity that tha information supplied with this filing does not qualily for the exemnption stated in Section 119. OT 3Xi). Aorida Statutes. | further certify that the information
indicated on this rapont or supplemental report is true and accurate and that my signature shall have the same legal o ec1 as il made under oath; that | am an officer ¢r director
of the corporation or the rece e eppears in Block 10 or Slock 11 if
changed. or on an attachrex resy ather like empowered
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