2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT #  P93000021890 Secretary of State
1. Entity Name 01-29-2003 90318 039 ***158.75
BUY SERVICES INC.
Principal Place of Business Mailing Address
2708 N AUSTRALIAN AVE . 2708 N AUSTRALIAN AVE 1YUl14J]U
SuImE 7 SUTE 7
2. Pringipal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0407621 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desires R 98-/ Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agem
. B = Namg—~~ - - —m P e

BROWN’ NINA Street Address (PQ. Box Number is Not Acceptable)

2708 N AUSTRALIAN AVE

sume 7

WEST PALM BEACH FL 33407 City FL | ZpCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election C ign Financi

After May 1,2003 Fe wil be $550.00 B vorriiot it le D Ay
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - D O Delete TITLE [ Ghange [ Addition
NAME _ "~ |BROWN, LINDA C NAME
STREET AODRESS | 5640 SW 4 ST STREET ADDRESS
CiTY-ST-2I PLANTATION FL 33317 CITY-87-21P
TITLE D O pelete TITLE [ change 3 Addition
NAME BROWN, JIMMIE NAME
STREET ADDRESS | 5540 SW 4 ST STREET ADDRESS
omv-st-2P | PLANTATION FL 33317 CITY-ST-2IP
TITLE D [ Deete TILE . [ cnange_ [ Acdilion
Nk BROWN, NINA ave - -
STREET ADDRESS | 141 HAWTHORNE DR STREET ADDRESS
crv-s1-2¢ |} AKE PARK FL 33403 CITY-ST-21P
TILE D [ Delete TILE [ change [ Addition
NAME BROWN, MASON NAME
STREET ADDRESS | 191 HAWTHORNE DR STREET ADDRESS
are-si-2¢ | LAKE PARK FL 33403 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 1 Delete TMLE ' O Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true anc?accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with.an address, with all other like empowered.

IRE REONRE S~ honlen Gu) 6354413

SIGNATURE AND TYPjD OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date’ Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



