2001 UN!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011068 Apr 30,2001 8:00 am
1. Enity Name ecretary of State

BUYERREBATES.COM CORP. 04-30-2001 90398 011 ***150.00
Principal Place of Busir{ess Mailing Address
711 N MAGNOLIA AVE : 741 N MAGNOLIA AVE
ORLANDO FL 32803 ORLANDO FL 32803

S5aT Lot T LU REAEMN A

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Bgsiness ' 3. MaBg Address 12 c} ”“”“”llllm

QD # D) _
Applied For

-

City & Stale | City & State . umber
iad '—lw?n‘\e,ﬂ‘ﬁ‘l"k ] F—Cf' i U\‘ }nkr?akk.— ) ﬁ/‘ ) e N_ i 59—3498112 Not Applicable

Zif_a a /Ig q Cﬂntry}S A Zp . 3 a rlsci Coumzés A 5. Certificate of Status Desired d gg}.;gq::?;i;ti-ohalr

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|
COOK, WILLIAM A II.
1032 EARLY |AVE

Street Address (P.O. Box Number is Not Acceplable)

WINTER PARK FL 32789

City ‘ FL Zip Code

8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE |

Stgnature, typed or printed name of registared agant and tithe if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
1
I
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ o ‘
TaI fitin Dre lIJireméntgand alects toydo 50 Q After MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Be
X _g . q | ) ’ N Trust Fund Contribution, O Added to Fees
(See criteria on barik) y Make Chack Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST O Delste THILE [l Change [ Addition
NAME COOK; WILLIAM A Il. HAME
smeer anoress | 1032 EARLY AVE STREET ADDRESS
orv-s1-ze | WINTER PARK FL 32789 CTY-$T-2P
TILE \ O Detete e VP [lchange  [Nmddiion
HAME NAME c OOK, M[{Ld
STREET ADDRESS STEETADDRESS | 103 Early AL 2194
B e R e e T s P Xoomvst-ae- - <= \adimvier “Parid, .3 - L
TImLE i 1 petee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P ! CITY-5T- 217
TMLE | [ Delete TMLE [ Change [ Addition
HAME X NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2P ! CITY-ST-ZP
TILE I [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE (1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2iP ' CITY-51-ZP

13. | hereby certify_lhét lhe information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o 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;or the receiver or frustee empowered to execute this report ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other fike empowered.
a4y W ]42Y-2%0
Dda

Daytime Phone #

SIGNATURE::

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E

CR2E034 (10/00)



