2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037465 Apr 05, 2001 8:00 am
ey e ecretary of State

BUYMART.COM, INC. - ' 04-05-2001 90448 004 ***150.00
Principal Place of Business Mailing Address
612 BELLE ISLE AVENUE 612 BELLE ISLE AVENUE
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786

us us [:0042793

L

CR2E034 (10/00}

E.

2. Principal Place of Business 3. Mailing Address ”""m "Im I ‘ I ||” m II " | " IIIlI I"ll Im ‘"’
‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3377707 Not Applicabie
i i Count m
Zp Counry %ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _—— . Cw e e e m o —_— - - _ Name . _. . - — A - . PR
DAVIS' JAMES R JR. Street Address (P.O. Box Number |s Not Acceptable)
612 BELLE ISLE AVENUE
BELLEAIR BEACH FL 33786
City FL Zip Code
8. The above named entity submits this stalement 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 registared agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi ion is eligibl isfy i i FILE NOW!!! FEE IS $150.00 . . ) .
9 ;hlsﬁ.orpora“?n 'S e'g'bs tol SE:USJV(';S Intangible After MAY 1. 2001 F illsb $550.00 10. Election Campaign Financing $5.00 May Be
axt "Tg rgqulrement and elects o do so, er ! ee w e * Trust Fund Contribution. O Added to Fees
{See criteria on back) ™4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE )] 1 Delete TITLE [ change [ Addition
HAME DAVIS, JAMES R JR. NAME
STREETADDRESS | g12 BELLE ISLE AVENUE STREET ADDRESS
CITY-ST-2IP BEI | FA'R BEACH FL CITY-8T1-2IP
TILE D O petete TILE [ Change [ Addition
NAME DAVIS, MARCIA E NAME
STREET ADDRESS 612 BELLE |SLE AVENUE STREET ADDRESS
CITY-ST-2IP BEL | FA.IR BEACH FL CITY-ST-ZIF
TITLE D [ Delete TITLE Ol changs [ Addition
“WE = I°DAVIS ROBERT'SCOTT "~ = = =7 o e Ce e - .
STREETADDRESS | 44 STRAWBERRY HILL AVE #111 STREET ADDRESS
CITY-ST-ZiIP STAMFOHD CT m CITY-5T-2IP
TLE D [ Delete TITLE {J Change  [] Addition
NAME STEVENS, ALLEN L HAME
STREET ADDRESS | R85 QLD STAMFORD ROAD STREET ADDRESS
CITY-ST-2IP NEW CANAAN CT CITY-ST-2IP
e D L] Detete e - [ change [ Acdition
NAME RIVERS, MARCIA NaE W
STREET ADDRESS | 11863 RAINTREE DRIVE STREET ADDRESS
CITY-87-2P TAMPA FL CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
af the corporation or the receiver or rustee empowsredleExecutehis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2n ad ith A7 other like eghpowered.
SIGNATURE: %@z/a;_ﬂ/ . <A IAMES R, DAvis Tr, OY-03-2/ 727-$33-775¢
SIGNATURE AND TYPED OR PﬁiN‘TED NAME OF SIG OFFICER OR DIRECTOR L4 Date Daytime Phone #



