2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

pgpNUMENT# P94000036806

"BUY THE AMERICAN DREAM" REALTY, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90059 012 ***150.00

Principal Place of Business Mailing Address

411 HWY 41. P.0. BOX 2215
SUITE 303~ LAND O'LAKES FL 34539
LAND O'LAKES FL 34835 us

ISR MDA

3. Mailing Address

lﬂ [0 Fud I

Suite, Apt. #, etc.

ke Apt # etc.
303 D

[] CHECK HERE IF MAKING CHANGES

the obligations of registereri agent.

City & Stale . i _ City & State . o 4 FE! Number Applied For
N;t k_ ) T T —~59:3243366 .o 1= NGt Appicatie”
Zi Counts Zi Count iti
P Q(p il rys P ouniry 5. Certificate of Status Desired [N $8'75 P_\ddlllonal
2 'Z_!)q U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORVATH, SYNTHIA Streel Address (P.O, Box Number | Nt;l Acceplable)
It ress (RO, X Numper 1s ceplanie
4111 HWY 41
SUITE 303-8)
TAMPA FL 34639 7 T FL |27 co%
8. The above named entity submits this statement for the purpose of changing Jts regisegeH office isigred agent, or bt in the State of Fiorida. | am familiar with, and accept

SIGNATURE
] Signaty ped of printed nams of registered agent and title if applicatla.

i (FO\E: Registered Agent signattﬁ re‘uired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added 1o Fees

LT TS

w

10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 -
TLE DPST O pelete TITLE [ Change [ Addition | &
NAME HORVATH, SYNTHIA NAME =)
staee1 aopress [4111 HWY 41 SU 303 ,d D STREET ADDRESS 3
orv-st-ze  |LAND O'LAKES FL ’ OITY-ST-2P -
TILE [ Delete TILE O change  [J Addition g
NAME NAME
-} STREET ADDRESS- - Y N S e STRECTADDRESS=lomotm . o e o 7 .
CITY-57-2IP CITY-ST- 7P ) S
e [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE { change 7 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S§T-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2iP
TITLE O celete TITLE O Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P

and that my si
Culg this report as r
gfempowered.

indicated on 1his report or suppl
of the corporation or the receive
changed, or on an attachmant

SIGNATURE:

12. | hereby certily that the information supplied with this flhné; does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
apure shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-’slahATyhl‘ANanP!n OR PRINMED NARE oﬂsmumc GFFICER OR DIRECTOR

1G] Daylima Phona #



