2003 FOR PROFIT CORPORATION FILED 3
L ]
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am ;
1. Entity Name 01-27-2003 90238 033 ***150.00
BUY-FREE REALTY, INC.
Princlpal Place of Business Mailing Address
7405 NW S7TH ST 7405 NW 57TH ST
TAMARAC FL 33319 TAMARAC FL 33319
2. Principal Place of Business 3. Mailing Address ”II”m “”Im m“ ""I Il'" Im‘ m“ Ilm ml' I“l[ ll“”m |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—0815160 Not Applicable
“ie Country Zip Courtry 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
————- ——————§~Name-and-Addresa-of Gurrent-Begielered Agent 7..Name.and Address.of New. Registered Agent
Name
TRUMBACH’ IAN Street Address (P.O. Box Number is Not Acceptable}
7405 NW 57ST
TAMARAC FL 33319
City FL Zip Code
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 Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
1
FILE N?‘g{:() FEE I,s 5159;;300 9. Election Campaign Financing $5_00 May Be
After May 1, 3 Fe_e will be $350. Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Detete TITLE {7 Change  {J Addition g
HAME TRUMBACH, IAN NAME S
STREET ADDRESS | 7405 NW 57 ST STREET ADDRESS 3
CHTy-ST-21P TAMARAC FL 33319 CITY-ST-2P T
ol
TITLE O pelate TTLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-21p e e - - B ovesrzeT v e s e
TITLE O Celete TITLE OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Detete THLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

of the corporation or the recaiver ol

changed, or on an attachment witha, ad

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cofficer or director
ustee empowered to pxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND\YP*‘&R FMN’TED NAME OF SIGNING OFFICER OF DIRECTOR

D{F/ ia,,l//zj

Daytims Phone #




