2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000007846

1. Entity Nama

BUYER'S PREFERRED. INC.

Principal Place of Business

16 WINDWARD ISLES
PALM BEACH GARDENS FL 33418

Mailing Address

16 WINDWARD ISLES
PALM BEACH GARDENS FL 33418-8042

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

werrr

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90155 034 ***150.00

GG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0385904 Not Appticable
o Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addstlonat
) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ~.
Name
EDELMAN, MARTIN R. Street Address (P.O. Box Number is Not Acceptable)
____16WINDWARD ISLES . L _
PALM BEACH GARDENS FL 33418 -
City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed ar printed name of registered agent and ttle if applicabla.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

8. This corporation is eligible to satisfy ils Intangible
T T Tax filing requirement and elects to do sa.

o __FILE NOW!II FEE IS.$15¢ ,
" Afier MAY 1, 2000 Fee wili be $550.00

15.$150.00

=40.=Election Campa‘ig‘;ﬁ?in"a‘néiﬁé" —~——$5.00 May Be
Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e DP CJ Delete TILE O change [ Addiion | &

NAME EDELMAN, MARTIN R NAME o

streer aboRess | 16 WINDWARD ISLES STREET ADDRESS §

CATY -SY-TIP PALM BEACH GARDEMS FL CITY-S1-2p w
c

TITLE O Delete TITLE I Change [ Addilion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry- ST-21F —_ . = S EITY- ST 2P ——f e = - ——— =T

TITLE O Daiete 1ITLE ) Change [ Adition

NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-21p o | CITY-ST-ZIP. . _ -

TLE ] Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-ST-21P GITY-§T-2IP

TIILE [ Delete TILE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-21P GITY-ST-2IP

TIME o O Celete TITLE [ Change [ Addition

NAME i NAME

STREET ADDRESS | © - I STREET ADDRESS

CITY -5T-2iP i CY-ST-2P

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Sect
indlicated on this report or supglemental report is true and accurate
of the corparation or the recgs ustee empowere
changed, or on an attachps address, with

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that

jon 119.07(3)(1), Florida Statutes. | further cerlity that the information

name appears in Block 11 or Block 12 if

(x|
VWWcz%yn

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER ORWR\ECTOR

Date Dayume Phore #

ol




