4/13/

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074201 -+ - May 05, 2001 8:00 am
1. Enlly Name e Secretary of State
ESTATE BUYERS' INC. 04-13-2001 20061 043 ***150.00
Principal Place of Business Malling Address
P.O. BOX 814537 P.O. BOY 811537
BOCA RATON FL 334811537 BOCA RATON FL 3348t-1537 :
'2‘ PrinCipal P‘ace Of 3USineSS 3- Majling Address ”ll"ll{ “I IIU II II l'l“ II“ ll {lll I I | ‘l“ II'II "" !I"
Suite, Apt. #, sic. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 650779471 Applied For
. Not Appligabla
Zp Country ap Country 5. Cenificate of Status Desired [} $8.75 Additional
L et . T [ [ eom .. . _FooRequited ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agem
Narne
BURNS, KEN
Street Address (P.O. Box Number Is Not Acceplable;
4640 NW 28 WAY ‘ )
BOCA RATON FL 33434
City FL i Zip Code
8, The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida.
SIGNATURE
Signalurg, fyped of printed name of registered agent and tile H applicable. (NOTE: Registarst Agont signalure requitéd whert feinstaling) DATE
8. This corporation i eligible 10 salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 E;g??::ndac ::;?buﬁl{r;n.nmng (] fsl j’olqowé:zfa
(See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me D £ et e Dlomnge [ sdtion | 8
NAME BURNS, KEN NAME 2
STREET ADDRESS | 4640 NW 28 WAY STREET ADDRESS 3
orv-si-ze | BOGA RATON FL 33434 CY-S1-20 g
e 3 () Delete P LE Ol ohonge (] Addition | £
NAME BURNS, SARA NAME
STREET ADDRESS | 4640 NW 28 WAY STREET ADDRESS
omv-si-2¢ | BOCA RATON FL 33434 Ciny-53-2p
we |7 T T T Ooeee f me” " o " T O Change T ] Acditon |
NAME NAME
STREET ADDHESS STALEF ADDRESS
CiTY-ST-2IP Ciry-ST-20P
TIE 3 delere TE Y change [ Addiion
NAME NAME
STAEET ADDAESS ! STREET ADDRESS
CiTY-5T-28 CHTY-ST- 2P
ME O Delete TME [ Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$Y-2P CTY-5T-2P
TME [ eleze TITLE . (Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P , ) CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?5{3)0). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tnse and accurate and that my signature shall have the same legal eifect as if made undsr oath; that | am an officer or diractor
of the corporation or the raceiver or rusiee empowered to execute Ihis raport as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or an an attachment wilh af/aqdress, with all other like empowered, )
TANA LN il /l SN
SIGNATURE: SARA AURKS (UG (8 VH TS
stmrrurs AND TYPED OR PRINTED HAUE OF SIGNING OFFICER OR DIRECTOR ] m? ~ Daytine Phons 8

)



