2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054794 * Apr 05, 2001 8:00 am

1. Entity Name
BUYER'S EDGE REALTY, INC. ecretary of State
04-05-2001 90078 045 ***150.00

Principal Place of Business Mailing Address
633 EAST OCEAN AVENUE #404 639 EAST OCEAN AVENUE #404
FIRST FINANCIAL PLAZA FIRST FINANCIAL PLAZA T W e
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
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6. Name and Address of Curreht Hegistered Agent -~~~ - - -7 meon?..Name and Address of New Reglstered Agent
Name - -
SAre
BARLAGE, PHILIP L 2 _
639 EAST OCEAN AVENUE #404 U7 LSy B B -
FIRST FINANCIAL PLAZA —_ , 4
BOYNTON BEACH FL 33435 LoyNTEN foRsi _
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registerad agent and title it appliceble. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faos
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete TIMLE /95 "1_2— £ . / Cichange [ Addiion | &
Nave BARLAGE, PHILIP L NAME /IBARES 5'%%4“ z SN 2
sireeT A00RESS | 639 EAST OCEAN AVENUE #404 stecTaooress o/ b SO OE 2 L 3
orv-st-2¢ | BOYNTON BEACH FL 33435 s | oyNToN BEsekt L. 33Y3S  |E
THLE O Delete TITLE ’ Ocmange [ Action | &
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CITY-5T- 2 CITY-$T-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-57-2IP 7 . 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){i), Florida Statutes. | further certify that the information
indicated on this report or suppjdmental report ig true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyr or trugtée emgbwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgdki d ;
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