2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000082583 FiEs
1. Entity Name ..D
BUY-WAY HOMES CORP. 031
1Y ~ I Py A,
F ! ’ Je 2 {:
Principal Place of Busingss Mailing Address S
2140 NW. 64TH AVE 2140 NW. 64TH AVE m&‘ﬁ—l— /Ei 1y ”-O g TATE
SUNRISE FL 33313 SUNRISE FL 33313 WSEE, !D"ﬂ,
2. Principa| Piace of Business 3. Mai]ing Address ll““m “' ll“’ "I” |l " I|1U “IH |I‘| l [|| ||||l |“|1 u'll lm ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
65-0784 1 86 Not Applicable
dp Couniry Zp Gountry 5. Certificate of Status Desired O ?.i ;quﬁ?gém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIAN' TAYLOR Street Address (P.O. Box Number is Not Accepiable)

2140 NW. 84TH AVE
SUNRISE FL 33313

. City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, lypad or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWI! FEE 1S $150.00 . ) . .
After May 1, 2003 Fee will be $550.00 e P oo™ 3,00 vay e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Delete TMLE [ Change [ Addition
RAME BRIAN, TAYLOR NAME ACHAC T S o g e
UL Iy = E e R e
STREET ADDRESS [ 2140 N.W. 64TH AVE STREET ADDRESS 0507403 (1 GER-—(177 — e
orv-sr-2¢ | SUNRISE FL 33313 Cirv-s1-2¢ e He--Ude #1150, 0
TITLE O betete l TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change  [5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-ZP
TITLE O Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z1P

12. | hereby certify thaf 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacE?l with an address with all other like empowered.

T s rEeL D0 G T4 T

AV VEEEVED

CR2E034 (10/02)



