2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074201

1. Entity Name

ESTATE BUYERS, INC.

Mailidg Address

P.0. BOX 811537
BOGA RATON FL 33481-1537

Principal Place of Business

P.O. BOX 811537
BOCA RATON FL 33481-1537

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90040 031 ***150.00

i

L

T

DO NOT WRITE IN THIS SPACE

City & State

Applied For

City & State 4. FEI Numb 65 0
’ e 7794?1 Net Applicable
2P Country Zip Country 5. Certificate of Stalus Desired O ?g"gesqlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent —— ) " 7. Name and Address of New Registered Agent
| REN. RURN S
ADAMS, FRANK T x =g

701 BRICKELL AVE., STE. 1200

Streefﬁggﬂﬁiomw izoggceﬁlﬁny

A

MIAMI FL 33131

o Soca Raton]

FL

RB3U3Y

7 :
8. The above namglf entity,

SIGNATURE

M statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

ﬁbnalure. Iyﬁ?(v rinted name of registered aganl and ttl if applicable.
Li

{NCTE: Registered Agent signature raquiréd when reinstating)

o;ﬁé'q‘/oo

9. This corporation is el[gible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

{See oriteria on back) (W] Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D C Ooekete TITLE O change [} Addition
NAME BURNS, KEN NAME
STREET AGDRESS | 4640 NW 28 WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 CITY-5T-ZIP
TiLE S O oelee TE [J Change () Addition
BAME BURNS, SARA NAME
sTREET ADDRESS | 4640 NW 28 WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 CITY-ST-7IP
THLE [ pelate TILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O celete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
THLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supglied with this filing ‘does nat qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver ar trustee empawered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt xvith an address, with all other like empowered,

S NAGAPRERDRNSS i

SIGNATURE:

4117945

(stATUn’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ima Phone #

/Jme

0auloo (=)

O e

6=



