2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037465 FILED
1. Entty Name Apr 21, 2000 8:00 am
BUYMART.COM, INC. ecretary of State
04-21-2000 90178 017 ***150.00
Principal Place of Business Mailing Address
- BELLE ISLE AVENUE €12 BELLE ISLE AVENUE
~~ BEACH FL 33786 BELLEAIR BEACH FL 337863614
us 044154
2 s s s KA ARV A
Suite, Apt. #, efc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State City & State | 4. FEI Number Appiied For
o 59—3377707 Not Applicable
Zip [ Country Zip Country 5. Conficate of Status Desred. [ $8-75 Additional
: Foo Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- S - - - Name - ’
DAVIS' JAMES R JR. Street Address (P.O. Box Number is Not Acceptable)
612 BELLE ISLE AVENUE
BELLEAIR BEACH FL 33786
City FL Zip Code

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 Florida,

SIGNATURE
Signature, typed or printed name of registarad agent and ttla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is elici isfy i i m
9. Ih!sfg;orporatlc'an is eligible t? satisfy its Intangible . FILE NOWll FFEE %S_“$150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria bn back) =4 Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS [ 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
miE D ] Delete L O Change [ Addition
HAME DAVIS, JAMES R JR. NAME
sTReT ADoRESS | 612 BELLE ISLE AYENUE o STREET ADDRESS
orv-si-22 | BELLEAIR BEACH FL ‘ aY-S$T-2P
TITLE D O Delete TMLE (I Change [ Aadition

NAME DAVIS, MARCIA E
sTReET aDDAEss | 612 BELLE ISLE AVENUE
omv-s-z¢ | BELLEAIR BEACH FL

NAME
STREET ADDRESS
CiTy-S7-2IP

TITLE D . [ pelete _TITLE e - - .. [OJchange [ Addition
NAME DAVIS, ROBERT SCOTT HAME

STREET ADDRESS | 44 STRAWERRY HILL AVE #111 STREET ADDRESS

CiTY-§T-2IP STAMFORD CT 06902 CITY-ST-ZIF

THLE D O Delete TITLE [ Change [ Acdition
NAME STEVENS, ALLEN L NAME

STREET ACDRESS | 585 OLD STAMFORD ROAD STREET ADDRESS

CITY-S7-2IP NEW CANAAN CT CITY-ST-2IP

THLE D 7 Delete TITLE [ Change [ Addition
NAME RIVERS, MARCIA NAME

STREET ADDRESS | 11863 RAINTREE DRIVE STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-2P

TITLE 3 Delete TITLE M change [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to gxecTlEhis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment withan address, all patfer tike eghpowered. .=

SIGNATURE: <<t e B " Tnmes 2. avis TR, OF12-00 7275533754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMFFICEH OR DIRECTOR Fd Data Daytime Phone #

.

CR2E034 (9/99)



