2000 UNIFORM BUSINESS REPORT (UBR)

z FILED
DOCUMENT # p94000000873 (7
it e Mar 30, 2000 8:00 am
WHY BUY NEW. INC. Secretary of State
: 03-30-2000 90045 011 ***150.00
Principal Place of Business Mailing Address
805 SE 8th Street 805 SE 8th Street
Deerfield Beach, FL 33441 Deerfield Beach, FL
: 33441
2. Principal Flace of Business 3. Mailling Adaress Bc 1}4 8 8 4 0
Suite, Apt. #, etc. Suite, Apt. &, atc. D0 NOT WRITE IN THIZ SPACE
City & State City & State 4. FE! Nurpioer i q7 [ —5 Applied For
DL_I - ﬂ)(a Not Applicabie
Zip Country & Couniry 5. Gertificate of Status Desired  [] Eeggi Additional
- 6. Name and Address of Current Registéred Agent | 7. Name and Address of New Registered Agent
Name

Cook, Maureen R,
54 0 I DOVET' . RO ad Street Address (P.O. Box Number is Not Acceptable)

Pompano Beach, FL 33062

City FL Zip Code T

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

SIGNATURE

+ Signatura, typed or printed name of registered agent and htie if applicable. (NOTE: Registered Agent signature reéquired when reinstaling} DATE

9, This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. a Added to Fees
{See criteria on back) I
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE DPS O Delate TS [JChange [ Addilion
o Cook, Maureen R, oM
STRFET ADDRESS 3 4 O 6 DOVGT Road . STREET ADDRESS
€Y -51-21P : - . CITY-ST-Ip
. Pompano Beach, BL 33062 -
TImE T pelete TITLE [ change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THILE - £ Detete THLE ' - O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
T [ petete TITLE [T] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ATY- ST 7P CITY-5T-2P
TILE ] Delete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CY-ST-IP
TITLE (7 petete TITLE O change (] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowgfed Lp execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdrges, -
SIGNATURE: _ — - 2K ~0Ugss) 782-7748

SIGNA] D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

MRI2FNR4 (9/90}



