—2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000075742
THE BUYERS BROKER OF PALM BEACH, INC.

Principal Place of Busingss

SARASQTA QUAY
SUITE 406
SARASOTA FL 342%
us

Mail mgAddress &)‘ 29\-(]

P.O. BOX
NAPELS FL 34166
us

rincipal Place of Busi hess
&\.0

3. Mailing Address

RN

Suite, Apt. #, etc

Suite, Apt # etc

v 1841

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20477 003 ***150.00

MUY v v

DO NOT WRITE IN THIS SPACE

i

SUiFE~-4te
SARASOTA FL 34236

City & State Cny & Stale 4. FEI Number NOT APPUCABLE Applied For
. Mot Applicable
Zip Country Zip Country - < . $8.75 Additional
Q@Lz(, ~ . 5. Certificate of Status Desired ] Fao Required
li Narne and Address of Current Registered Agenl 7. Name and Address of New Rnglstered Agent
- ‘Name ~ CTE T T ’

WGQ%QHH—COLEH, Uil é 7 7 N v L"’ h.\“ A T %\U ) Sireet Addrass (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printad nama of ragisterad agent and title if applicabls

{NOTE: Registered Agent signatura required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢io so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 mayBe

Added to Fees

(See criteria on back] |l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Dstete e Mhame 1 Addition
HAME COLER, THOMAS E NAME 62-9“[7 .
sTReET A0DRESS, L BOX-283ZN/A STREET ADOAESS hy'
CITY-ST-2IP NAPLES FL 34106 CITY-ST-2IP
TITLE O petete . TITLE O] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] petete TITLE [3 Change  [J Addition
HAME NAME
STREET ADDRESS —e e 7 smecTaooress=|~ . - N
CITY-S7-2IP CITY-S7-2IP
TME O velete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP 1 CITY-ST-2IP

13. | hereby certity that the information supplieg w]
indicated on this report or supplemental rego
of the corporation cr the receiver or trustegfg
changed, or on an attachment with an agg

SIGNATURE:
L

#True and acc

/4

s filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the Information
gte and that my signature shall have the same legal effect as If made under oath; Il
e this report as required by Chapter 60? Florida Statutes; and that my name app

Ed‘&\ ﬁﬁ.(_,_j‘ 34/

I am an officer or director
rg i Block %or Block +2 it

{
366-184y

GMPERINTED NAME OF SIGNING OFFICEH oR DIHECTOFI Cate

Daytime Phone #

CR2E034 (10/00)



