2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000000873

WHY BUY NEW, INC.

Principal Place of Business
805 SE 6TH STREET
DEERFIELD BEACH FL 33441
us

Mailing Address

5184 NW 74TH PLACE
COCONUT GREEK FL 33073
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90988 047 ***150.00

D0

[ CHECK HERE !F MAKING CHANGES

City & State City & State 4. FE! Number 04_3%97 1 3 Applied For
Not Applicable
— - e : "
Zip Gountry Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOK, MAUREEN R
5184 NW 74TH PLACE

COCONUT CREEK FL 33073

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zin Code

B. 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tills if applicable

(NOTE: Ragistered Aganl signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE ¢ DPS O Delete TIE Ol Change [ Addition
wve  |COOK, MAUREEN R NAME

sTReer anRESs | 5184 NW 74TH PLACE STREET ADDRESS

omv-st-2¢ - JCOGONUT CREEK FL 33073 CITY-§1-2P

TILE [ paleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ T - CITY-57- ZiP e a -

e 0 Delete TLE Ol Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 celate TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TME [ elete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITy-81-21P

TITLE O pelete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

/” ﬂ’w‘f"ﬂ[‘{‘ﬁ}ﬁ q 7

SIGNATURE:

C“

¥l27/03  Lond 9ip- 7EAR

SIGNATURE ANDTYPED OR PHINTEI) NAME OF SIGNING DFF‘CEH OR MRECTOR

Data

Daylime Phone #

AV 891020

CR2EQ34 (10/02)



