2002 UNIFORM BUSINESS REPORT (UBR) FILED §

L ]
DOCUMENT #  P94000000873 Msar 12t, 2002f %tmt) am
1. Entity Name ecre al y O a e lé
WHY BUY NEW, INC. . 03-12-2002 90284 029 ***150.00
Principal Place of Business Mailing Address
805 SE 8TH STREET 805 SE GTH STREET
OEERFIELD BEACH FL 33441 ~ DEERFIELD BEACH FL 33441
2. Principa! Place of Business 3. Ma"mg Address ||||“||‘ ”l |Im II|” ||m Ilm ""l '|l|| IIHI I|1Il 'lm ‘Illl "" |||l
5184 NW 74th Place
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
Coconut Creek, Flotida~ 04-3069713 Not Applicabls
i [ t i -
Zip ountry Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
33073 Broward Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e o - - - et e . - - | Name e e e
COOK’ MAUREEN R Street Address (P.Q. Box Number is Not Acceptable)
06 DOVERROAD 5184 NW 74th Place
#bfPaid BEACKH FE 43dd? "Coconut Creek, FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
*
SIGNATURE -
Signature, typad or printed name of registerad agent and ttle it applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!I! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See crileria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O] Delete TITLE K] Change (T Additien | 5
HANiE COOK, MAUREEN R NAME 2
sTaeeT aooRess | 3408 DOVER ROAD smeeranokess | 5184 NW 74th Place 3
_8T- _8T- |
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-57-2IP Coconut Creek, FIL 33073 o
TILE 1 Delete TITLE [Ochange [ Addition | G
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-ZIP ' CITY-ST-ZtP
TILE [ Delete TITLE (O change ] Addition
1 NAME . NAME
"STREET ADDRESS | ' ) T - “ | strdEr AnorEss | "— - )
CITY-8T1-2IP . CITY-ST-ZiP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE T Delete TITLE (O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CITY-ST-ZIP
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is trys-amMd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trusife empay® o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wit f =y
2 /o
SIGNATURE: 12 jot
Date Daytime Phone #




