2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009796

1. Entity Name

BEST BUYERS, INC.

Principal Place of Business:

1696 OLD OKEECHOBEE ROAD. UNIT 3K
WEST PALM BEACH FL 33403

Mailing Address

1696 OLD OKEECHOBEE ROAD. UNIT 3K
WEST PALM BEACH FL 33409-5219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90028 031 ***150.00
C 0OlY

M

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEl Number 650 Apnplied For
72 1925 Not Applicable
Zi i Counti iti
® Country Zip ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARZA, SANDRA E Street Address (P.O. Box Number is Not Acceplable)
1155 WOODPINE RD.
WEST PALM BEACH FL 33409
) City Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agant signatura reguired whan reinstating)

DATE

9. This corporation is eligible to satisfy iis intangible

c EILE NOwW!!! FEE IS 5150.09
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

o nand

CR2E034 (9/99)

Tax flling requirement and elects to do so. -
(See cﬂ?eﬂ: on back) O Make Check Payable to Depariment of State Trust Fung Gontribution. H Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PolL O Delete TITLE [ Change [ Addition
HAME GARZA, SANDRA E NAME

sTreet aooress | 1696 OLD OKEECHOBEE ROAD, UNIT 3K STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-21P

TME O Detete TITLE [J change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP
TLE - - - - 1 peiete R me” - T [(Jchange  [] Addition
NAME HAME

STREET ADDRESS ) STAEET ADDRESS

CITY-$T-2IP e CIFY-5T-21P

TILE 3 Deleta THLE [ Change (] Acdition
NAME Do NAME

STREETADDRESS | "% v 3w e o - STREET ADDRESS

CITY-5T-2P Craar BUA 408 GITY-ST-7IP

TLE e i, O Delele e [dchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not
indicated on.this report or supplemental report is true and accurate an

quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelveypr frustee empowered 10 execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment

h an address, with a%r like epnatiyered.

x&ran T 000 S {4

SIGNATURE: >

Dats I Daytime Phone: # 5}
! ime Phon ., 5

ct

1

\



